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July 2, 2004

Department of State
Division of Corporaticns

PO Box 6327 Fiﬁ:

Tallahassee, FL 32314

Re: Reinstatemegp Qf MURRAY INVESTMENT CORP., INC. - ==

To Whom It May Concern:

Murray Investment Corp., Inc. {Murray) is a Florida Corporation
incorporated in Broward County. The company has been in operation
for 2 years under this same name. The company has kept the same
physical and mailing address throughout the term of its
incorporation. Due to reasons yet undetermined, the company has
never received an application for the Uniform Business Report
filing. T do believe that if the renewal form was sent in the mail,
it may have been lost due to no fault of Murray, or for other
unknown reasons, we have just not received it.

At this point I am respectfully requesting that Murray Investment
Corp., Inc. be reinstated through a procedure with minimum costs
allowable by and through the Reinstatement Division of the
Department of State Division of Corporations.

If this request is acceptable and the dellar amount necessary for
same is decreased, please forward all necessary documents to the
undersigned at the above referenced address/fax.

Thank you in advance for your assistance and we are loocking forward
to a positive response from your department. Please contact thig
office with any questions or concerns.
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BERNARDO OTANO, ESQ.
BP/mb

Sincerely,

cc: Timothy Murray
Murray Investment Corp., Inc.



