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Department of State
Division of Corporations
Box 6327

Tallahassee, F1. 32314

RE: DECO-LIFE INC
P95000000743 e

(3

March 17, 2004

With regard to the above referenced corporation, please find our enclosed check in the
amount of $750.00 representing the $150.00 annual report filing fee for the years 2000
thru 2004 and the completed application for reinstatement.

Shortly after the corporation was formed, the business address changed and the owners of
the business never received the annual report forms.

We would greatly appreciate it if you would reinstate the corporation as soon as possible
and we thank you for your kind consideration.

Sincerely,
e A

Alexander A. Acuti - -
Staff Accountant

7177 W. Ozkland Park Blvd., Lauderhill, FL 33313, (954) 741-2452/(954) 741-2453(Fax No.)
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March 17, 2004

Department of State
Division of Corporation
Box 6327

Tallahassee, FL 32314

RE: DECO-LIFE INC
P99000000743

To Whom It May Concern:

We are enclosing additional check in the amount of $10.00 (money order) so you can
send a letter of good standing of our corporation with Tallahassee. We need this letter as
soon as possible. Please indicate Deco-Life Inc. in an active corporation and it is in good
standing with Division of Corporation.

Sincerely,
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