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[_)f:ar Sir or Madam:

Request for Reinstatement

Due to incorrect address information, we have not received 2001 UBR's.
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This corporation has relocated to Atlanta, Georgia and has filed with the Georgia Department of State as a

foreign Florida corporation.

Please use the address information on our letterhead for all future correspondence.

We kindly request for you to waive any penaities and to accept the enclosed check of $300.00 for full

reinstatement of our corporate status with the state of Florida.

Also, please instruct us on all other responsibilities that we have towards the State of Florida to prevent any

future problems.

- Sincerely,
"7 CG Liebénberg” — = T T I

P.S. Please present us with proof of corporate status once restored.




