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Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
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To Whom It May Concern:

Please be advised that we did not receive the rejection letter from 2003 that
was sent to 2725 NE 27™ Street, #4, Lighthouse Point, FL 33064. The Federal
1D # for Full Moon Adventures, Inc. is 30-0101861. We respectfully request
our corporation to be reinstated and have enclosed a check for 4004 in the
amount of $150.
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- Sincerely,

4103 NE 22™ Avenus e Lighthouse Point, FL 33064 « 854-946-411 9
drew@fullmoonadventuresinc.com e www.fullmoonadventuresinc.com



