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. JUSTIN-CRAIG LTD., INC.

April 17, 2004

Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallahassee, FL 32399

Re: Nomade Consulting, Inc. |
Document #P02000021379

“To Whom It May Concern;

| am the accountant for the above referenced taxpayer. The Annual Report for 2003 for
the above referenced corporation was originally mailed in April 2003 along with a check
in the amount of $150.00. My client never received a second notice, nor an Application
for Reinstatement. Upon receiving their bank records for the year 2003, | discovered
that the check from April was never negotiated. | personally mailed this report and
check in April from my office.

Per a phone conversation with a gentleman in the reinstatement department. | was told
to send a letter explaining this. He said the annual report would be accepted and f
processed for the original $150.00 filing fee upon receipt. Enclosed please find the
annual reports for 2003 and 2004 along with a check in the amount of $300.00 for both
years filing fees.

! respecrfully request the acceptance of this filing and that the corporation be show as
active. '

Sin erely;,L f% Z ’/ ga |

Barbara R. Lambert, EA

enclosures

3870 Amalfi Drive 11 Hollywood, Florida 33021 i (954) 989-7693 1t Fax (954)252-3865



