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VENETIAN POINTE, INC.
5940 TURKEY LAKE ROAD
ORLANDO, FLORIDA 32814

(407) 352-6959

' December 2, 2003

State of Florida

.." Department of State

Division of Corporations ' ,
"P.O.Box6327 T T T - T T T T
Tallahassee, Florida 32814

Re:  Venetian Pointe, Inc.
Dear Sirs:

Venetian Pointe, Inc., never received the notices for the filing of the 2003 Uniform Business
Report, hereinafter referred to as “UBR”. Therefore, the UBR was not filed by September 19, 2003,
and Venetian Pointe, Inc., was dissolved. Please waive the late fee and reinstate Venetian Pointe,
Inc., to active status. I have enclosed the annual fee for the UBR in the amount of $150.00.

Please note that Venetian Pointe, Inc., had an address change. The new address is 5940
Turkey Lake Road, Orlando, Florida, 32819. Please make the necessary changes to reflect their new
mailing address.

Enclosed you will find the completed and executed Application for Reinstatement along with
the $150.00 fee. Please reinstate Venetian Pointe, Inc., and send a document verifying Venetian
Pointe Inc.’s reinstatement to active status. Thank you.
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Very truly yours,

W atiaci I;)o,..ﬂ.

Patricia Rampi
Director
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