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14 October 2003

Florida Department of State... ... ..
Umform Business. Report
Division of Corporatlons
P.O. Box 1500

Tallahassee, FL 32302-1500

Beth M. Schwertfeger
Mocha Mojo, Inc.
9609 Royce Dr.
Tampa, FL 33626
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To whom it may concern,

I.am wﬁtmg to you because of a letter that I received on the 1 1™ of October. The letter
mformed me ‘that my Corporatlon was dissolved due to not filling out the Uniform
Busmess Report and returning it with a check for $1 50.00 before May 1%

Per my conversation with “Steve” from the reinstatement department on Monday October

13", I have included a check for $150.00 as required to re-activate my corporation for the
beginning of the year 2003. I understand that this is not something to take lightly and I
understand the ramifications of this delinquency. Please understand that all of our paper
work has been bouncing around between our attorney and our accountant. This was
something that [ was not aware needed to be done prior to May 1%, T am now on top of
things and will make sure that this is not delinquent in the future.

_Thank you for your understanding.

B

Beth M. Schwertfeger
President/CEO Mocha Mojo, Inc.



