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Midnight of Tampa Crossing, Inc.
1900 N. Rome Avenue
T~ Tampa, Florida 33670

November 18, 2003

Department of State
Division of Corporation
409 E. Gaines Street
Tallahassee, Florida 32399

Re:  Reinstatement of Midnight of Tampa Crossing, Inc. to Active Status
Dear Sir/Madam:

I am writing to request that you reinstate the status of the above subject. I have
previously sent in a check for $150.00 (check #3588) and the corporation reinstatement
form completely filled. However, When I talked to Mr. Thomas, he mentioned that two
signatures were missing on the reinstatement form:.

I am resubmitting this form again with all signatures and requested information. Please
waive any late fees, because I did not receive a notice my mail for 2003.

Please activate my corporation as soon as practical. I appreciate your cooperation and
assistance in this matter. Should you have any questions, please cail me at (727) 504-
2200.

Sincerely,

Charbel Saliba



