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+ "Central Florida Fiber Optics, Inc.

2634 Little Hill Cove #106
Oviedo, FL 32765

407-678-4248
E-MAIL: CFfiberoptics@aol.com

December 16, 2003

To Whom It May Concern:

I am writing this letter to reinstate my corporation. Its status is inactive due to not filing
an annual report. [ did not receive any of the forms to do the annual report. I am including
a corporation reinstatement form with this letter and a check of $158.75, ($150.00 for
reinstatement fee due to not getting a form and $8.75 for a certificate of status). If there
are any questions on this matter or if [ need to do anything else to get this process please
give me a call at my daytime number, 407-948-6876.

Respectfully,

Angel L Flgueroa 3‘-0/

Director



