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October 16, 2003

.To_.Whom It May.Concern: ; —_— , —

I, Edwin S. Gaitor, President of Safe & Sound Security of South Florida,
Inc. am writing this letter in regards to reinstatement of Safe & Sound
Security of South Florida, Inc. Due to temporary relocation, in the past 6
months, 1 did not receive the initial Uniform Business Report Applications;
therefore, I was unable to file the corporation report/uniform business

report.

Enclosed is a money order in the amount of $150.00 and a signed
application for reinstatement with the new office address and mailing
address.

I am deeply sorry for any inconvenience this may have caused.

If you need further information, please feel free to contact me at (305) 447-
0530 or (305) 322-9540.

Sincerely,

Edwin 8. Gaitor
President



