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Anshar Research, Inc.
2600 South Kanner Hwy. Stuart, Florida 34994 Suite M-3  772-223-8188

December 4, 2003
Division Of Corporations
Annual Report/Reinstatement Section
- P.O. Box 6327
Tallahassee, Florida 32314-6327

Reinstatement
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Attention: Barbara 850-245-6028

Please advised that neither UBR notice mailings were received therefore no penalties are
due. You have my check #378 dated 11-05-03 in the correct amount of $150.00 in your
possession.

Thanks you for your attention to this matter.

ANSHAR RESEARCH, INC.
- ~
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President



