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Red Raider Enterprises, Inc.
_2000 F ogarty Avenue
Key West, Florida 33040
305-295-9340
Fax 305-295-0036

November 3, 2000

Ms. Katherine Harris
Secretary of State
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Corporation

We request reinstatement of the Red Raider Enterprise, Inc. Document
#P99000081178.

The corporation was administratively dissolved because no UBR was received
by you. Upon checking with Florida Department of State Division of
Corporations we found that the corporate address had been improperly entered
into the Division of Corporations database. UBR was sent to an incorrect
address and returned.

The Division of Corporations Customer Service Representative “Stacy” has
corrected the address. We are advised to return the completed reinstatement
form with a check for $150.00. Please find our check for $150.00 and an
additional $8.75 for a Certificate of Status.

Please advise if we need to do anything further to regain active corporate status.
Sincerely,

O zf_

Wilton A. Lee, President
Red Raider Enterprise, Inc.



