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JUNE 4, 2004

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327 o
T TTALLAHASSEE, FL 32314

RE: REQUEST FOR REINSTATEMENT
DOC. #P97000013927

DEAR SIR:

- IT HAS RECENTLY COME TO OUR ATTENTION THAT THE ANNUAL
REPORT HAD NOT BEEN FILED FOR 2003 AND 2004. IN 2003, WE NEVER
RECEIVED THE FORM TO FILE. WE NOW UNDERSTAND THAT SINCE WE DID -
NOT FILE IN 2003, WE WOULD NOT RECEIVE A 2004 FORM EITHER.

ENCLOSED IS A CORPORATION REINSTATEMENT FORM FOR 2003.
DUE TO THE CIRCUMSTANCES WE REQUEST ACCEPTANCE FOR THE $150.00
FILING FEES FOR THE YEARS 2003 AND 20604, AS WE DID NOT RECEIVE THE
FORMS FOR EITHER YEAR.

THANK YOU IN ADVANCE FOR YOUR HELP WITH THIS MATTER.

SINCERELY, -4

HAMMAD NA



