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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS
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" 7 Fletchers Investment Group, Inc
336 SW 185 Terr
Pembroke Pines, F1 33029
10/26/03

Department of State
Division of Corporations
Tallahassee, F1 32314

Dear Sir/Madam,

I am applying for reinstatement as [ never received any of the prior notices you
mailed to me. As you can see my business address had changed and apparently it was not
forwarded to me.

Yours Truly
oty HtA—
alter L Fletcher )
President



