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““Florida Dept. of State Div. Of Corporations

From the desk of

Troy Ford / President

Ford Diversified Enterprises Inc.
FEI # 59-333-4366

Telephone # 407.595.1748

Attn: reinstatement office:

| am writing this letter as per phone instructions 12/19/02. On 2/22/02 @ 11:20 am |
filed my Uniform Business Report Online at Sunbiz.org and charged it to my visa, also
requesting a Certificate -of Satus. After receiving the Certificate of Status a short time
later | assumed that my UBR renewal was successful also. Between the 2 dates
previously mentioned | had received no contact or communication from the Dept.

Please process my reinstatement -application accompanying this letter, and send a
current Certificate of Status. | have enclosed a check with the standard renewal fee +
$8.75 for the C.0.C. thank You very much in advance. If there are any questions or
information is needed pl‘ease call me at the above number.




