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FLORIDA LIVING CONCEPTS,: INC.
4014 Eastridge Circle
- Pompano Beach, FL 33064
Ph:(954)917-2727/ fax:(954)917-2729

October 27, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Document No.: P02000123348

Dear Sirs:

We would like to inform you that Florida Living Concepts, Inc. did not receive any
prior UBR notices. Therefore, we are requesting the reinstatement fee be waived.

Enclosed please find check #1044 in the amount of $150.00 for the UBR filing fee, and
the completed application.

Sincerely,

Y

President ' h N
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