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Kaizen Learning Center, Inc.
P.0. Box 820656 Tel: 954. 579-0645
Socuth Fiorida, Florida 33082-0656 Fax: 954.680-1799

October 17, 2003

Department of State

Division of Corporations

Annual Report/Reinstatement Section

P.0. Box 6327

Tallahassee, Flonda 32314-6327
P ,

Ref: Kaizen Leaming Center, Inc.

Document # P02000025238

To whom it may concem;

Attach please find our Application for Reinstatement form as well as our check for $ 150.00 to cover
the processing fee.

We apologize for any inconvenience, but it was not until our accountant asks for the form that we
realized we had not received the 2003 Uniform Business Report form.

Upon advice of our accountant we called (850) 245-6059 at which time we were informed our -
company had been dissolved or revoked effective Sept. 19, 2003 for lack of filing this report.

It was also clarified during this conversation that the registered agent address on file had change
over 10.months ago.

We trust the attach documentation will resolve this situation and hope to get Kaizen Leaming Center
reinstated as a State of Florida corporation.

With nothing further at this time,"we'remain. ..
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