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January 15, 2004

Att: Florida Department of Statement
Corporation Reinstatement

I would like to appeal the reinstatement fee of $600 as the uniform business report filing

was never received by me for the years 2002, 2003, 2004.

I have enclosed a check for the amount of $450.00 to cover the charges for each of those

years and to have the corporation properly reinstated.
Please send me confirmation of such re-instatement to

Michaet Oz
PO BOX 403654
Miami Beach, FL 33140

Orto

Michael Oz

4044 Meridian Avenue Suite B
Miami Beach, FL 33140

Thank ygirin advance,
V.-
chae



