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Souljah Records, Inc.
11214 Pines Bivd., PMB 109
Pembrooke Pings,\FL 33026
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Monday, October 15, 2001

Department of State

To Whom it May Concern:

We recently discovered that our corporation‘wasr ad—n?ihistratiVéI;}-aissolvéd.'

Enclosed is our check for $ 300 covering the fees for 2000 and 2001. Also enclosed is a
reinstatement form. Our mailing address changed and the original uniform business reports
were not received.

Please abate the penalty and accept the payment for both years.

Sincerely, @W

Alexis Guerly, Vice President




