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School Daze Uniforms, Inc. Rita Lawhorn, President
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August 29, 2003

. Department of State
. Division of Corporations
._409 East Gaines St.
" Tallahassee, Florida 32314

Dear Sir / Madam,

Per your instructions, I am writing you a letter to explain why the corporate fees were not
paid. The company moved and your office verified the return to sender notification you received
from the US Postal service.

The new address for School Daze Uniforms, is 1803 NE 2 Ave., Miami, Florida 33132.
We decided to use a PO Box as our mailing address to avoid any possible loss of important mail
in the future. The PO Box is School Daze Uniforms - P.O. Box 16842 - Miami, Florida 33101.
The registered agent remains the same.

Also per your office instructions, I am to send a total of $300.00, of which I have
enclosed, to have the company re-instated. If there are any difference in the amount due, please
contact me as soon as possible.

We look forward to having School Daze Uniforms re-instated as a corporation in good
standing with the State of Florida.
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