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SHERMAN INVESTMENT’S INC
3100 N ANDREWS AVE
OAKLAND PARK, FL 33309

JANUARY 8,2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

RE: CORPORATION REINSTATEMENT
DOC#H P96000084826

“DEAR DIVISION OF CORPORATIONS: o B S R

rm REQUESTING REINSTATEMENT FOR SHERMAN INVESTMENT’S INC AND WAIVING
OF REINSTATEMENT FEES. SHERMAN INVESTMENT’S MOVED IN JUNE OF 2002 AND
THE ANNUAL REPORT FOR 2003 WAS NEVER RECEIVED.

ATTACHED IS THE CORPORATION REINSTATEMENT FORM AIDNG WITH A CHECK
FOR 3300 WHICH COVERS YEARS 2003 & 2004.

I’VE BEEN MADE AWARE THAT IN THE FUTURE ANNUAL REPORTS WILL NO LONGER
BE MAILED AND IT WILL BE CORPORATIONS RESPONSIBILTY TO FILE ANNUAL
REPORTS.

ONCE AGAIN 1 ASK FOR YOUR CONSIDERATION AS TO THE CIRCUMSTANCES AND TO
PLEASE WAIVE ALL REINSTATEMENT FEES,
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