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11. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
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Charline Santamaria
730 NW 134 Street
Miami, FL. 33168

October 16, 2003

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314-6327

. —-—Annual Report/Reinstatement .Section —.. - - - — SR

This letter is to inform the department that Tight Work Fitness Inc. did not receive any
notice pertaining to filing an Annual Business Report. Please be sure that in the future
this report will be filed in a timely manner.

FEnclosed is a check for $ 158.75 to cover the reinstatement fee and a Certificate of Status.

Thank you for your attention to this matter.

Sincerely,

Charline Santamaria
President



