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NAMS INC.
-10899 Handel Place
Boca Raton, FL 33498

10/27/03

Florida Department of State
Division of Corporations
PO Box 6327 .
Tallahassee, FL 32314

To whom it may concern;
Recently we received a notice of dissolution from the Department of State.

This came as a surprise to us because we did not receive either of the two
prior uniform business report (UBR) notices.

We would like to reinstate the corporation. Enclosed is the fee of $150 to file
the report without penalty

In the future, please send all correspondence to NAMS INC. to the above
address.

Thank you for your help with this matter.

Sincerely,




