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October 21, 2003

To Whom It May Concern:

I'm Writing this letter in regards to a recent letter received in September 2003.
Mr. Francois and | did not receive the uniform business report notices due to an
address change. As a result, our business certificate was revoked.

- We would like you to reinstate our corporation. Enclosed is the completed
application with the fee. If you have any questions, please call me at (786) 277-
0779.

Jean P. Ferdinand
President

- Ep. — - —— - .- - - s T o W——— - .- Yo e L rme A s o e y— ey 4 e A - e n m  ame o



