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Undercover Records, Inc.
12342 Raleigh Ridge Drive S.
Jacksonville, FL 32225

November 4, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee,; FL 323 14
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Re: Uridercover Records, Inc., 02000104648

To Whom It May Concern:
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The above referenced corporation was administratively dissolved on H76#705. We did not receive
our annual report form/postcard for either 2004 or 2005. Enclosed please a check in the sum of

 $308.75 for the annual fee for both of those years and a Certificate of Good Standing along with a

completed reinstatement form.

Very ruly yours,
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Nelson Davis, Sr.
President
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