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ADVENTURE MARKETING CONCEPTS, INC.
= . 1104 CASTLEWWODD TERRACE #208
.t CASSELBERRY, FL 32707

November 3, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Adventure Marketing Concepts, Inc.

To Whom It May Concern:

state had listed for my company was not valid. Therefore, I never received any of the
UBR forms. This was the first year I needed to fill this form out, and I wasn’t aware that
it existed.

.
In light of the above information, I respectfully request at this time that you accept my
enclosed reinstatement form, along with my check-for $150.00. I also ask that you abate
all late penalties.

Thank you for your help in this matter, if I can be of any further assistarice, please feel
free to call me at the number listed below.

Sincerely,

Todd Huggiffs
407-447-5205
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