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CONFETTI'S OF SUNTREE INC.
6450 N. WICKHAM ROAD STE 100
MELBOURNE, FLORIDA 32940
321-255-0117
321-255-0119 FAX

November 7, 2003

To whom it may concern:

Please accept this letter as our acknowlegement of the 2003 UBR.
Enclosed is our reinstatement fee of $150.00. (v & 2204

Shortly after we applied for incorporation, we relocated to Brevard
County to open the business. We never received any notices of the
UBR. We have corrected our physical and mailing addresses on the
form we are submitting, so this problem should not be encountered
again.

If there are any questions, you may reach us at (321) 255-0117.

Sincerely,

%0&0@//)\;5’“ -
Michelle M. New
President



