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November 5, 2003

Southeastern Business Ventures, Inc.
1732 South Congress Avenue
Palm Springs, Florida 33461-2140

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

RE: EIN 33-1003881 (Reinstatement)

P02000044550

Dear Examiner:

Enclosed please find my application for corporation reinstatement. After a long telephone
call today with a very heipful agent of your office, we discovered that, since we never
received the UBR for to file for 2003, our corporation had been dissolved.

I am requesting the enclosed reinstatement as well as a waiver of the $600.00
reinstatement fee. Enclosed is a check in the amount of $150.00 for the annual report fee
and corporate supplemental fee.

Thank you for your consideration in this matter of misunderstanding. Please contact me

at 561-969-1047 if there any further questions.

Sincerely,
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President



