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October 2, 2003

Division of Corporations
Uniform Business Report Filings
Post Office Box 1500
Tallahassee, FL 32302-1500

RE: DOCUMENTATION # P94000088431
To Whom It May Concern:

Please find enclosed a copy of my 2003 Uniform Business Report along
with a check in the amount of One Hundred Fifty ($150.00} Dollars.
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’ As I explained to your office on Octecbher 2, 2003, I sent my UBR to you
on April 18, 2003. Apparently, because I changed addresses, I never
received notice from your office that my deposit was delingquent.
Obviously, the report twas eight not received or processed by you, as
it appears that my corporation has been administratively dissolved. I
have checked with my accountant and have discovered that my check was
never cashed.

Please accept this UBR and my check for One Hundred Fifty ($150.00)
Dollars to reinstate my corporation.

If you have any questions, please do not hesitate to call our office.
Thank you for your anticipated cooperation.

Very truly yours,

VIS, P.A. - - - -

g JASON A. DEITCH, ESQUIRE
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