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5™ April, 2004,

Good Vibes Production Inc.,
4625 Cherry Road.,

West Palm Beach,

Florida, 33417

Division of Corporations,
P.O Box 6327,
Tallahassee

F1.,32314

Dear:Sir / Madam,

This is to inform you that we did not receive the uniform business report due to the fact 2 D;g
that we had an address change from 1640 Crooked Stick Way, Greenacres Fl., 33413 to

the abovementioned address.

As per a recent conversation with M. Nugent/ E. Peterson, we hereby submit forms along

with $ 300.00 for the reinstatement of Good Vibes Production Inc.,
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