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SENTRA INVESTMENTS
P.0. BOX 55 -2014
MIAMI FLORIDA 33055

305-620-6888
May 15%, 2003

Division of Corporation
Tallahassee, Florida

_To Whom It May Concern:

This letter is a request to re-instate my Florida Corp. ID # 65 — 0524404
for Sentra Investments. 1 am aware that I must complete and file my
report on a yearly basis. I fail to file the report in the year of 2002
because I never receive the report.

I am requesting that you up-date my records to address all mail to

Sentra Investments
C/o George E. Fitts
P.O.Box 55-2014
Miami, Florida 33055

Please see check # 2845 in the amount of $458.75 for re-instatement.

Thank You,

s

Geor E. Fitts



