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LUDWIG COLLECTIONS, INC.
15476 NW. 77 CT. # 266
MIAMI LAKES, FL. 33016
305-828-8628
ludwigcollection@aol.com

May 18, 2004

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concern,

It has been brought to my attention that my company did not file the Annual Uniform
Business Report for the year of 2003. I never received this report, Ludwig Collections, Inc.
has not been at the address you have on file for over One and a Half years. Please except my
apology for this. Please except my reinstatement fee of Three Hundred Dollars. Thank you
again for your help in resolving this matter.

KimberlyTudwig

President
Ludwig Collections

Sincerely,




