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September 30, 2003
® Florida Department of State
| Division of Corporations
'y P.O. Box 6327 _
"ET - Tallahssee, FLT32314 5T T T T T
Subject: Fundamental Learning, Inc.
Reference Number: P98000038410
®
' Please be advised that we did not receive an annual report/uniform business report

- - for the year 2003. We were informed by our registered agent in L0u1s1ana that th1s
N report was not filed. ; '

e 9 Upon becoming aware of this, we are submitting check #1047 in the amount of
$150.00 as well as the Corporation Reinstatement Form. .
@ Please let this letter serve as proof that we wish to comply to all filing

requirements and would like our corporation reinstated and current with the State
. of Florida,

Thank you for your support and cooperation.
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