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- Regular mail

February 27, 2004
Division of Corporation
Att: Tyron Scott

P.O. Box 6327
Tallahassee. FL. 32314

Ref: Re-instatement of DQC# P02000070180

Dear Mr. Scott:

Pursuant to our telephone conversation, we inform you that we never received the
renewal notice for the Uniform Business Report for the year 2003, Please wave all Jate
fees acquired and re-instate our application.

Attached please find the application for re-instatement and a check in the amount of
$308.75, which should cover our re-instatement fee ($300.00)

and the certificate of status ($8.75). : i

Thank you for your prompt attention on this matter.

Sincerely,

Geprge Levy
President

8353°S_W. 124 Street-s Suite 108 » Miami, Florida 33156 __ _
Office: 305-278-3707 » Fax: 305-278-1849 T




