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October 10, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Reinstatement P98000095226 — 65-0875375
To whom it may concern:

Please consider this letter notice of non- receipt of the Uniform Business Forms.
Our location has changed as well as our residences. Please wawe the

I have enclosed a check for $150.00 and $8.75 as required. Please contact me if
you need additional information at (772) 463-1626.

Thanking you in advance.

Best regards,
/ A}
( S FHL)

" Sharon Brindle

ReESULTS GROUP, INC.



