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December 31, 2003

Florida Department of State
. Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314-6327
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RE: An Upscale Event Production Company
- Annual Report/Reinstatement Section
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To Whom It May Concern,
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in response to the enclosed Certificate of Administrations Dissolution or

Revocation, | respectfully ask for a reinstatement.

| never received the Uniform Business Report for 2003 and was unaware of any

renewel fees. This is my first year required to do

this report and I did not receive

any notice. | have enclosed a check for $150.00 and ask you to waive the

$600.00 reinstatement fee.

Please contact me as soon as possible if any further information is required.

| Derrell E. Hutton
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President for An Upscale Event Production Company | L L

P v o m—— = L T -




