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October 31, 2003

Department of State

Division of Corporations

P.O. Box 6327 .
Tallahassee, FL 32314

To Whom it May Concern:
It was brought to our attention by an insurance agent assisting us in obtaining insurance coverage
that an inquiry done on our corporation showed an inactive status. I logged onto your website and

saw that our mailing address was different from our principal office address.

I checked our records and it does not appear that we received the annual report filing in the mail.
I was instructed to fill out the Corporation reinstatement and include a check for $150.00.

I hope this letter in addition to the filing will satisfy our requirement. If you have any questions, feel
free to contact Beth Lang at 407-359-8628.

Thank you in advance for your assistance.
Respectfully,

Z-

Daryl J. Lang
President



