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June 23, 2004

Department of State
Division of Corporation
409 East Gaines St
Tallahassee, Florida 32399
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Deal:: Sirs

Enclosed you’ll find copy of reinstatement form and check for $300.00 as you requested
for the renewal of said corporation. It came to us as a surprise that we had not received
any information for said renewal of our corporation. Please accept this payment and
activate our corporation as soon as possible. In the future, we will keep this renewal in

mind so that this does not reoccur. Thank you for your prompt attention.
1

Sincérely,

‘Nicholas Manbru
. President -

Goo@fe E\ae a.lnment—, Inc— B




