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1. Corporation Name

MoDeRN MART 1AL AT & SuPPLIER

2. Principal Otfice Address 3. Mailing Office Address
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7. Name and Address of Current Reglstered Agent
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Craig M. Rahn

P.0O. Box 16204 ~ Clearwaler, FL. 33766
Personal 727-698-8178

5/1/04

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATTENTION: TIME SENSITIVE DOCUMENT
To whom it may concern:

Enclosed is the form to reinstate the corporation Modern Martial Arts and Supplies, Inc. with
document number P98000051328.

This letter is to inform the state that no notification was received by this corporation to inform it
that the yearly filing was not received, reinstatement was needed, or dissolution had transpired.
As aresult [ have been informed that no additional reinstatement fees/late fees will be assessed.
So a check for $900 is enclosed along with the corporate reinstatement form to reinstate the
above listed corporation.

Also, a check for $8.75 is enclosed for a Certificate of Status to be sent to the corporate mailing
address of:

¢/o Craig Rahn
P.O. Box 16204
Clearwater, FL 33766

If at all possible please process this paperwork ASAP since there is a pending lease lawsuit
against this corporation. Your assistance with this matter is much appreciated.

Thank you for yo Ip,

Craig M. Rahn



