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7243 NW 54 STREET

Telecom Logix St

April 2, 2003

Florida Dept. of State
Corporate Filing

Dear Sir or Madam:

This letter is to inform you that the enclosed document was carrected and sent out on 10/31/02. The
altached check was cashed and applied to 2002. The same information will apply to this year, 2003. |
have enclosed a check in the amount of 150.00 for this years filing. | ask that you please waive the
reinstatement fee of 600.00 due to the fact that | had submitted my documents in a timely manner., and
the check was deposited and appilied to 2002.

Qur current status under Sunbiz.org is currently inactive, piease take all measurss to comrect this.
Please feel free to contact me at the numbers above should you have any questions.

Christie Canton
Office Manager



