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MARK D. COHEN, P.A.
e Presidential Circle, Ste. 435-South
e 4 4000 Hollywood Bivd.
Hollywood, FL 33021

Telephone: {954) 962-1166 Facsimile: (954) 962-1779

October 10, 2003

Hand-Delivered

State of Florida
Department of State
409 East Gaines Street
Tallahassee, FL 32399

RE: Improv Miami, Inc. - Document No. P02000085483
To Whom it May Concern:

Enclosed is my check in the amount of $150.00 along with the Application for
Reinstatement for the above referenced corporation.

- My client never received their Annual Report and we are asking for your

consideration in reinstating the corporation.
Thank you for your/attention,

MARK D//C , P.A.

Mark
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