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Plus Management Inc.

April 8,2004

Plus Management Inc.
1640 West Qakland Park Blvd Suite 403
Ft Landerdale Florida 33311

Department of Corporations
Reinstatement Division

To Whom It May Concern,

— R o o

We were in the process of preparing our yearly tax return when it was brought to our
attention the company was dissolved for failure to file its annual report. Our offices
moved last summer and it appears we never received the documents and no one ever filed
the report. I contacted your office and [ was directed to go to your web site, down load
the form complete and submit with a check for Three Hundred ($300.00) dollars as
attached.

[ have corrected the address and the misspelling of the registered agents name.

If there are any deficiencies please contact me at (954) 640 — 0450

Sincerely,




