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23703 EAST STATE ROAD 44 /
EUSTIS, FL 32736

Division of Corporation
Uniform Business Report Filings
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Dear Sirs:
|” ™ Piease find enclosed my companies UBR for 2003 and my check for $150.00 to cover the
filing fee.

I am requesting that you process the UBR as timely due to the fact that I never received
the original report.

Thank you for your help in this mater.

i l——o

Lfhda Gaibraith President




Miami, September 29, 2003
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: VIDEO CORAL;INC. - .
Doc Number P02000087361

Dear Sir or Madam:

Please find enclosed an application for reinstatement with our new address.

We have never received the 2002 Uniform Business Report We think it was sent
toa dlfferent location.

We are enclosing a check for $150 to cover the following fees:
2002 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 2002.

Your consideration will be greatly appreciated.




