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To whom:it may concern’

Today, 12/31/03, 1 found out that the status of our corporation, Liquid Coast
Media, Tnc,, isinactive. Through investigation | was able to confirm-that our UBR report-
was not recewed at our-office address, 390 Evergreen Cir, Destin, FL. 32541, -nor our
P.O. Box 1515 Destin, FL. 32540 address. Therefore the UBR form wasn’t comp!eted
nor was the payment sent to your office. '

Attached you will find the completed corporate remstatement form as uell asa
check for $150.00 payable to “Department of State”. T hope that this check, completed
form, and letter will suffice in reinstating our corporation in a timely manner. -~

If you need to reach me by phone feel free to call me at 850-217-8033 or 850~ -
650-8188, or my e-mail address is coastalhomesandlifestyles@cox.net.
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~ Thank you and your supporl group for assistance in this manner. -
Sincerely,
David AHarris .

. P
Liquid Coast Media, Inc.

" Coastal House & Home Magazine - ». PO. Box 1515; Destin, FL 39540 ‘¢ 850.650.8188
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