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December 18, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

. RE: .- P97060027804 . o o _~ -
65-0407047 — Corporate Reinstatement form

To Whom It May Concern:

Enclosed you will find a copy of my State of Florida Corporate Reinstatement form. We
were completely unaware that our corporate status was inactive, until we attempted to
change banks. This is due to the fact that we never received the Annual report forms that
we are aware of. To this point we have never received our annual report forms for the
year 2003. We had no desire to avoid these forms we simply never received them. In
light of this situation we would request that you accept the enclosed check in the amount
of $150.00 for the annual fee, and reinstate our corporate status as soon as possible.
Please abate the penalties on our account and reinstate us as shown on the enclosed
reinstatement form. Thank you in advance for your time and consideration in this matter.

Sincerely,
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