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March 15, 2004.

FLORIDA DEPARTMENT OF STATE
CORPORATION REINSTATEMENT
DIVISION OF CORPORATION

P.O. BOX 6327- TALLAHASSE
FLORIDA 32314

ATTE: Ruby Dunlap- Document Specialist
Ref. Number: P02000025580

By here we want to inform you that we never have receipt the
original/second notice of uniform business report (UBR) -2003.

We enclose the complete corporation reinstatement form and the
check for the amount of $ 158.75, along with the copy of your letter
. dated March 9, 2004. .. ~ -

Thank you for assisting us in this matter and keeping working in the
great State of Florida.

Sincerely

%
Pri ent

Tel (561) 483- 5228
Fax (561) 483- 1472
e-mail: gstream@adelphia.net



