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THE PROS FROM DOVER |I, INC.
7785 N.W. 146 Street
Miami Lakes, FL 33016

October 29, 1999

Certified Mail #7.248-294-105

Florida Department of State

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Corporation Name: The Pros From Dover 11, Inc.
r 65- 0

Dear Sirs:

Enclosed please find our completed Application for Reinstatement. I am also enclosing a copy
of our canceled check #1080 in the amount of $150.00 as proof of payment of the Annual Fee,
Please note that we have moved and therefore did not receive any information you forwarded to
us regarding the incomplete 1999 Annual Report. Please correct your records to reflect our new
address as:

The Pros From Dover I, Inc.
c/o Joel Benes

7785 N.W. 146 Street
Miami Lakes, FL 33016
Phone (305)364-9945

Fax (305)364-9980

If you should need any further information to process this reinstatement, please contact us at the
above number. Thank you very much for your assistance in this matter.

Sincerely,
THE-BROS FROM DOVER 11, INC.
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Joel Benes
Secretary/Treasurer
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