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.~ ABSOLUTE VIDEO INC.

r

168 S.E. 1¥ Street Suite# 405 -
Miami, Fla. 33131 ABSOLUTE
VIDEO

Tel (305)379-4741 Tel (305)379-3913

To whom It may concerned

Please be advice that the annual report for the year

T 2003 was never recived or deliverad to Us.
Absolute Video Inc. ask to be process for Reinstatement.

Our goal is to follow the guides and regulations of our State
Your attention to this matter is highly appreciated.

If you have any questions feel free to call me




