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December 17, 2003

Florida Department of Stade

Secretary of State
Division of Corporations

Re: Reinstatement
To Whom [t May Concern:

I have recently come to realize that I did not receive our annual renewal notice for our
corporation, Fabulous Frame & Artwork, document # P02000062276 and therefore it has
lapsed and is currently in an inactive status. In fact, I have never received any notification
from your office whatsoever. I spoke to an agent this morning who advised that I send in
the reinstatement form and letter requesting the penalty fee be waived in licu of the fact -
that notification was never received by me.

I respectfully ask that the reinstatement fee be waived and our corporation status
reactivated. Please find enclosed the reinstatement form and a check for one hundred and
fifty dollars. I thank you in advance for your acceptance and attention to this matter.
Please note the principle address and mailing address on this reinstatement form is
correct and is where all documents should be mailed.

If you have any questions please contact me at 561-624-3220.

Sincerely,

Brenda Fantacci . .-
2602 PGA Blvd
Palm Beach Gardens, FL 33410



