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CD Sounds Inc

- 2913 S State Rd 7

Hollywood, FL 33023

Department of State
Division of Corporation
PO BOX 6327
Tallahassee, FL 32314

REF: P02000049059

‘This letter is in regards to the letter that was sent on April 20, 2004, regarding
reinstatement of the company named above. We apologize in advance for the
delay in the response, but the owner of the company dose not speck or write
English very well and it takes time for her to find someone to help her with any
correspondence that needs to be done.

Nevertheless, the main reason that the officer of the company did not sign nor
sent the original report was because their were family matters that needed the up
most attention and the_ariginal paper work was not sent to the business because

the business was new. e

We respect request that the additional fees that are being requesting be waved
and this matter be resolved.

Thank you,

D

Edinda Basauri
Business Owner




