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Joseph P. Raineri P.A

March 25, 2004
RE:Reinstaterment

Department of State Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Dear Department of State Division of Corporations,

Please be advised that because my address was recorded wrong by the State | was unable to receive
the annual report and therefore it was retumed to you. | have filled out the reinstatement form along
with the $300.00. Please note the comect address for my corporation. Thank you for cooperation.

Joseph P, Raineri
President



