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CHAMPS ELYSEES ANTIQUES, Inc
7944 NW 62™ Way
PARKLAND, FL 33067

FIA# 65-0940154

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL 32314-6327

Dear sirs,

This letter is to inform you that we did not reccived our annual report form for the vear
2003 and therefore couldn’t fill 1t out and send it back to you.

Atlached to this letter you will [ind the Application for Reinstatement duly completed.
Sincerely yours.

Marie-Jose SANTINI
President




