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After January 1, 2005, Fee will be $300.00

FILE NOWII!_FEE IS $150.00
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corporation did not receive the prior notice. -
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Accounting, Inc. 4907 CARDER ROAD #4 }
ORLANDO FL 32810
407.292.1964
407.445.1755 FAX
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Mr Andy Dunlap
Reinstatement Division
Division of Corporation
P.O. Box 6327
Talahassee F132314

RE: Lina Enterprises, Inc.

Please be advised that my client Mr Ullah did not receive your reject letter dated 3/15/04

I am enclosing a new signed UBR as discussed and the state has already cashed the check, Once again
Many thanks for all the help you provide throughout the year it is truly appreciated
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