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SILVER PLAZA MAINTENANCE
4540 BONANZA STREET
COCOA, FL. 32927
Telephone # (321)632-6626
Cell # (321)720-6593

10/22/2003
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Reference: Letter of explanation for reinstatement fees.

Dear Sir,

Please consider this request and attached check for reinstatement of
SILVER PLAZA MAINTENANCE CORPORATION at the regular
Annual Report fee of $150.00. The 2003 UNIFORM BUISNESS REPORT
renewal application was not received at the business address of 4540
Bonanza street Cocoa, Florida 32927.

I Marie Cleary, the current Registered Agent and President of Silver Plaza
Maintenance Corporation Certify the above information is true and correct
.\‘g_‘,f_l_%i}s day October 22, 2003 '
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