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1133 Old Okeechobee Road
West Palm Beach, Florida 33401
Phone/Fax: 561-865-1985

VIA OVERNIGHT MAIL
March 1, 2004
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Reinstatement of Rebecca S. Rosenthal, P.A.

To Whom It May Concern:

Pursuant to instructions received from Tina over the phone for reinstating the
above-referenced corporation, | am enclosing the following:

1. Completed form for Florida corporation reinstatement
2. My firm’'s check number 106 in the sum of $300.00 for annual
report filings for 2003 and 2004
Kindly reinstate my corporation as soon as is possible. Thank you for your
assistance in handling this matter expeditiously.

@Sincerely, /@W

Rebecca S. Rosenthal, Esq.

Enclosures: Form and check



