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*Also admitted in New York

March 24, 2005
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: Call “A” Cab, Inc.
Dear Sir or Madam:
Enclosed please find the following documents regarding the above-referenced business:
1. An original Corporate Reinstatement Form for Call “A” Cab, Inc.; and
2. Check in the amount of $900.00,

If you have any questions regarding this matter, please do not hesitate to contact our
office. Thank you for your attention to the foregoing.

Jgseph G. Colombo
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