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JOANNE TELMOSSE CONSULTING, INC,
2531 N.W. 106™ AVENUE
CORAL SPRINGS, FLORIDA 33065

February 21, 2003
Department of State
Division of Corporations

P.O. 6327
Tallahassee, FI. 32399

RE: Document P95000064591

—————— E— - —

Dear Reinstatement Agent:

Please process the enclosed corporation reinstatement Jorm for my corporation. I've enclosed a check Jor
$300.00 for the 2002 and 2003 annual Jees, per my telephone conversation with Michelle. Due to a change
of address, the annual corporate reports were returned to You by the post office last year.

Thanking you in advance for your assistance.

Best regards,

He Telmosse




