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-November 21, 2003

-Department of State

Division of Corporations
P.0.-Box 6327
Tallzhassee, F. 32314

Thiz moraing H found.oul from a-closing. agent for.a new property my corporation s buying,
that my corporation has not filed the UB_R for 2003,

We hoven't gotten anylotterrequesting the anaual repostfor 2003,

indluded in thisJetterds the form:
“ Corporation Relnstatement” and a check for $ 158.75 ($150 fillng fee and 8.75 for Status Certificate ).

Ploasewavo the §-600 Relnstatementfoe. . . -
Thank You
Sincerely,
W / ]
- Margarete M. Peld
President



