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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 17, 2003

OBUSINESS CONSULTANCY INC.
180 NW 30TH AVE.
POMPANO BEACH, FL. 33069

SUBJECT: OBUSINESS CONSULTANCY INC.
Ref. Number: P99000089987
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We have received your document for OBUSINESS CONSULTANCY: INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The total amount due to reinstate is $300.00.-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin Mz Shivers
Document Specialist Letter Number: 103A00010328
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