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Dennis Communications, Inc
1221 Brickell Avenue
Suite 900
Miami, Florida 33131
305. 347.5160 Office
305. 253.4099 Fax

October 22, 2003

Florida Department Of State
~ Glenda E. Hood

Secretary Of State
Divisions of Corporations

RE: Corporation Name: Dennis Communications, Inc
Document Number: P97000070267 -

Please accept this payment and reinstatement application on behalf of Dennis Communications,
Inc. We changed physical locations and did not receive this Uniform Business Report notification
in a timely manner, Upon receipt of this UBR our office completed it and returned it to your office
immediately. Please reinstate Dennis Communications, Inc. and waive the fee because we did not
receive any prior notice. Thank you for your understanding of this matter.

. Thankfully,

Manique D. Dennis
Dennis Communications, Inc |



