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Artistic Vision, Inc.
13341 SE 52nd Court
Miramar, FL 33027
Tel: (305) 816-0822

February 12th, 2003

Florida Depariment of State

Division of Corporations

Reinstatement Division

PO Box 6327

Tallahassee;-EL 32314 - D e e e -

Ref: Reinstatement Request for Artistic Vision, Inc., Document # P99000015493

Dear Sir or Madam,

Herein please find our request for reinstatement as én active Florida corporation
and a check in the amount of $450.00. This amount was confirmed with an
examiner in the Reinstatements Division today.

Our company has never received the Annual Uniform Business Report. We
respectfully request that all future correspondence be sent to the Principal Office
Address provided for on the top of this letter and on the official corporate
reinstatement form (attached).

We appreciate your prompt and professional attention to our request. Should you
~have any | quest:ons regarding the_ aforementloned d please do not hesitate to _
contact us at the number above S




FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 18, 2003

ARTISTIC VISION, INC.
13341 SW 52ND GOURT
MIRAMAR, FL 33027 US

SUBJECT: ARTISTIC VISION, INC.
Ref. Number: P92000015493

We have received your document for ARTISTIC VISION, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $450.00.

The total amount due to reinstate is $450.00.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 303A00010619
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