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M.B. LABOR SERVICE, Inc.
8730 THOMAS DR., UNIT #411
PANAMA CITY BEACH, FL 32408

January 31, 2005

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

DIVISION OF CORPORATION
P.0.BOX 6327

TALLAHASSEE, FL 32314
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Re: CORPORATION REINSTATEMENT
Florida Corporation registration Number: P02000059296___

Dear Sir.

Please be advised that M.B. Labor Service, inc. did not receive the Annual
Report form for the year 2004 . Additionally the Corporation was dissolved without
knowledge or permission of the corporate officers.
As was instructed by the Florida Division of Corporation | am mailing you
completed Corporation Reinstatement form and a check for $300.00 for the years 2004

and 2005.
Very truly yours,
L e+ e e —— — -Mikhail-Butsikov-,
President of M.B. labor Service, Inc..
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