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Tuesday, October 12, 2004

From: CFSolutions.US Corp.

To Corporatlon Remstatement F lorida Department of State.

This letter is to inform you that we never received the first card to reinstate our
corporation. During part of August and the month of September our home and office got
hit really bad by the hurricanes, and lot of personal and business mail got lost or

misplaced. Please, have our corpotation reinstated as soon as possible. Included is a
- check for $150.00.




