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. SECRETARY OF STATE
~<DIVISION OF CORPORATIONS
‘PO BOX 6327

TALLAHASSEE, FL 32314

Ref. : DNS PRODUCTIONS, INC
P99000062641 '
EIN 650934741

Date : NOVEMBER 5TH, 2002

TO WHOM IT MAY CONCERN

Please find here enclosed check for $150 for Business Report 2002, REINSTATEMENT, as pe
our telephone conversation and request from one of your agents , this form and report was
never received at the present address.

Please feel free to contact me anytime for any additional questions : 786-276-9614

PLEASE MAKE CHANGES OF ADDRESS TO:
PO BOX 398884
Miami Beach, Fl. 33239

Thanking you in advance for helping me solve this problem,

Sincerely

% gf//a’fj’@ _ - . kY . _
] ﬁ%“i;e{g;rrano

Owner / President




