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Qctober 24, 2003

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Fl. 32314

Re: Mike's Sidewalk Inc.

To Whom It May Concern:

Please be advised that we did not receive a notice of renewal on our Corporation and would
like the reinstatement fee waived. Qur office had moved and we did put an address change
to the post office.

Thank you very much for your assistance. A reinstatement form is enclosed along with the
renewal fee of $150.

Sincerely,
Michael Morgan
President

MM/sjf
Enci:



