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‘Department of State Division of Corporation
409 E. Gainesville
Tallahassee, FL 32399

To Whom It May Concern:

Enclosed please {ind a check in the amount of $450.00 for the reinstatement of my
license.

L also want o inform you that I never received the annual corporate report for 2003
This 1s the reason why I did not renew my license sooner.

Should you need further information, please do not hesitate to contact me @ 786-355-
9119

Sincerely,
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Shilter Harose




