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2641 Hitmborg Road #3921
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" October 15, 2004
Florida Department of Revenue

-.Division_of.Corporation.. . = ___ . o e e e L
P.O. Box 6327
Tallahassee, FL 32314

'Re: Alpha-International Martial Arts, Inc.
To Whom It May Concern,
I did not receive my company- fénewal notice for the year of 2003.
As per my phone conversation with a Dept. of Revenue Agent, I am enclosing
my payment of $308.75 to renew my corporation. As per the Agent this
payment will cover the 2003 and 2004 annual fee and a Certificate of Status.

_. Also;_Please_note the address change on the Reinstatement. Documents. ... __.

Sincerely,, ,

36N m



