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April 12, 2004

Annual Uniform Report-2003-Reinstate
POWER 969, II INC.
Document Number P97000053527

Dear Sir or Madam:

I had never recgivgd th_e UBRF?P?}’F for thf_: rene_wgl_ inq_.?QO}_{c ZdO_Q{l_ e

Please accept check $300.00 for reinstatement fees for the year 2003 & 2004
Please don’t hesitate to contact me if you need further information.

Thanks
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Kamil Bhimani

Secretary
1649 N. Hiatus Rd
Pembroke Pines FL 33026

954-433-7788



