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Department of State
Division of Corporations
P.O. Box 6327
T 7777 T Tallahassee, FL323147 T

March 12, 2001

To whom it may concermn:

1 am writing this letter as the registered agent for ADVANTAGE INDOOR, INC. I calted your office
recently because I was concerned I hadn’t received my UBR form for 2001. I was then notified that you
never received my form for 2000 and I needed to reinstate.

However, the lady told me you had received the UBR you had sent out back from the post office saying
“undeliverable”. She said because you have this on file, and because we had moved all I needed to do was
write a letter and pay for 2000 and 2001. An amount equal to $300.00.

Please find the check for $300.00 enclosed and the sheet they sent me complete.

Please call with any questions.

Singerely,

-

s Beat€hamp

PS: This letter is written on old letterhead. The new address is on the reinstatement sheet.

2500 West Lake Mary Blvd., Suite #212D « Lake Mary, FL 32746
Office: 407-323-1686 » Fax: 407-323-8258



