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ATN ENTERPRISES , INC.
7532 SW 28 8T
DAVIE, FL 33314

January 7, 2004 RE: P97000042651
UBR - 2004 -REINSTATEMENT

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, F1. 32399

Dear Sirs:

We are submitting our 2004-UBR reinstatement and payment in the amount of $450 to cover the
annual uniform report fees for the years 2002, 2003 and 2004. We kindly request that your office
waive or does not charge the re-instatement fees based on the following:

I. We never received the original 2002 UBR. This business moved during 2001 from its prior
home location in Ft. Lauderdale to the City of Davie. Although we forwarded our business
correspondence with the U.S, Mail, we never received the Corporate correspondence (UBR’s) or
cancellation notices from your office. .

2. Our corporation has always paid timely our previous repotts since its incorporation in 1997,
please see your filing history payment.

3. We are a very small based corporation and the $600 reinstatement penalties would cause
tremendous hardships on our finances.

We appreciate your understanding and hope that the Corporation can be reinstated. Please call or
write to the above letterhead should further information be needed.

Truly yours,

(. Cowvenns/

Ora A. Cimand, President & Director
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