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October 29, 2003

Florida Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL. 32399

RE: Corporation Reinstatement
Document # P97000012845

To Whom It May Concern:

Enclosed please find payment of fees for 2003. We apologize for the late
payment and request the reinstatement fee to be waived. We failed to receive
the annual report. We would like to confirm our address for future mailings
is correct as stated on the attached application.

Please forward the Certificate of Status to: Bank of America .
" | : 7760 West Flagler Street
2 Floor |
Miami, FL 33144
Attn: Silvia Serrano

You may contact our office at 305-805-1168 for any qﬁestions.
Thank you,

Miami Style, Inc.



