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SEEDS OF LIGHT ENTERPRISE, INC
7180 S.W. 103*° COURT CIRCLE
MIAMI, FLORIDA 33173
305/273-7439

April 7, 2004

DIVISION OF CORPORATION
REINSTATEMENT DEPT.

P.O.BOX 6327 . - . -
TALLAHASSE, FL 32314

Re: P02000034820
ANNUAL REPORT / 2003

To whom it may concern:

Please be advised that I went send my annual report for 2004 and realized
that my corporation was listed as “ADMIN DISOLUTION”. I am herewith
enclosing copy of the canceled check which was submitted to 2003 which

was cashed.

I have in any case enclosed also a Corporation Reinstatement and I have
included the fee of $ 150.00 for year 2004.

I do hope that this clarifies my corporation and is put up to date. Also
please note that address has been entered incorrectly on old documents.

Sincerely,

Marcela V. Vigilante

President



