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12472 Lake Underhill Road, Suite 201
. Passeres Systems, Inc. 12472 Lake Undert

Ph- 407-849-6382 Fax: 407-849-6385

March 31, 1999

Atten: Sprather

Divisions of Corparations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

1 sending the required completed 203. Reinstatement form for a corporation requested on 02-13-99.
Per a conversation with a member of your staff, | am also including Check #113 for $300.00 for the
payment of yearly fees for 1998 ($150.00) and 1989 ( $150.00) calendar year.

Do to several changes in our executive staff, our corporate mail information had been forwarded to
several address resulting in failure to complete the yearly form. Initially we had an address of 12929
Lower River Bivd. It was then changed to 26 8. Magnofia Ave and then to 800 S. Highlands Ave all in
Oriando.

Our current address is 12472 Lake Underhill Road, Ordando, FL 32828

If there is any additional information need, please contact me directly at 407-497-6382.

Sincerely,

(A=

Anterro Graham
Registered Agent
CEO/President




