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April 28, 2004

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

To Whom It May Concern,

~We-moved.our business June 3, 2002 and did not receive any notice about our
Renewal of the corporate name New Body Technology Inc.. Please find enclosed
The Corporation Reinstatement form and a check in the amount of $300.00.
This if for the yearly fee $150.00 for d $150.00 for 1994 —

e Yoy 55’33“ 200

I called on April 21, 2004 at 9:30 am and spoke with Ula and she said to write this letter
To get the Reinstatement Fee of $600.00 waived because we had changed addresses and
Never received any notification of renewal.

If you have any questions please give me a call at 727-786-1915. Thank You.

Sincerely,

Patrick L. Conway
_General Manager . - _ .
New Body Technology Inc DBA
World Gym
30701 U.S. Hwy. 19 N.
Palm Harbor, F1 34684




