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SouthWest.Accounting Center Inc
PO Box 971577
Miami, Fl 33197-1577

Phone: 305-255-2511 Fax: 305-2556-7313

March 2, 2004

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

Re: Comoration Reinstatement, D&D Enterprises of Homestead Inc.

H-o02000195198
Dear Sir or Madam;
Please be advised that our client moved and did not receive the paperwork to pay the annual corporate
fee. Aftached are the reinstatement application and $300.00 plus $8.75 for a Certificate of Status for
their corporation. This will cover the annual fee for 2003 and 2004 and bring D&D to an active status.

Enclosed is a check in the amount of $308.75.

Sincerely,

Southwest Accounting Center, Inc

Marlene Lieber
Associate

Cc: Dean Diaz
D&D

Enc.



