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MIAMI NOTE BOOK INC
8357 W Flagler Street, # 301
Miami, Florida 33144
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May 13, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

2 Re: Document P98000012606
i EIN# 65-0811384
TF Form: Corporate Reinstatement

To whom it may concern,

We did not receive the renewal Uniform Business Report (UBR) for the past year. | am attaching a
reinstatement application along with the $450 fee. ‘
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Your help in this matter is greatly appreciated.
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