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October 16, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Document #P02000004589 Voyager Business Concepts, Inc
Dear Sirs:
Enclosed please find a corporation reinstatement and annual fee of $150.00 for the above
referenced company. This is the first year this company was required to fite their annual report
as it was incorporated January 2002. Due to incorrect addresses, their annual report was
apparently never received. Our office recently noticed the State filed dissolution effective
September of this year upon a routine Internet check. Please accept this fee and
reinstatement, as this company does not wish to dissolve.
Cordially, .
n L. Bradshaw '
ertified Public Accountant

CC:  Troy Tutterrow

Enclosures

901 Douglas Avenue, Suite 101, Almmonte Springs, FL 32714
(407) 774-4446 / Fax (407) 862-8009



