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June 27th, 2003

Florida Dept. Of State
Div. Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Reinstatement
Dear Sur/Madam:

Enclosed you will find our check in the amount of $300.00 and the reinstatement form for
Captivating Cruises, document #P9%000016754.

My business had an address change in November of 2000 in which I notified you. At that time we
were advised then that the corportaion had been inactivatéd for nonrenewal. We learned that the
address you had on file was incorrect. You had 11121 So Military Trail, DFB FL 33442 and in
fact the correct address was 1121 So Military Trail, DFB Fl 33442 therefor not having received
our reminder to renew..I sent in the reinstatement application, the check for $300.00 and the new
address. Ultimately what you did was correct the old address in your file and did not update the
new address thercfor once again I did not receive the renewal notice.

I sincerely hope that you will accept our application and paymient at the old rate and not the new
rate and update our address to the following since 2000. Captivating Cruises, 10130 Northlake
Blvd. St 214-313, West Palm Beach, F1. 33412. Thank You for your consideration and look
forward to to our renewal.. '

incerely,

i

Cheryl C
President




