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Florida Department of State
Secretary of State
Division of Corporations

4/28/04

To Whom It May Concern;

The purpose of this letter is to attempt to reinstate my corporation, I never received the
annual report form for 2003, ' -
Please let this be noted so I may reinstate said corporation for the year of 2004.

y¢u for youy cooperation in this matter,

co T2
President

Tzitas Corporation, Inc.
2111 North Flager Drive Suite 28
West Palm Beach, FL

33408




