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IN-VINCE-ABLE, INC

20160 NW 9™ DRIVE
PEMBROKE PINES, FL. 33029
Tel: (954) 4360-0452

Fax: (954) 436-3137

Email: RandiTavlorl{@aol.com
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Re: Document Number S49955

To Whom It May Concern:

Enclosed, please as advised; find a copy of the corporation reinstatement for our company,
as well as check # 1190 in the amount of $ 300.00. We did not recetve a notice to pay in
the year 2003.

Thank you for your time and cooperation. If you should have any further questions, please
do not hesitate to contact me at (954) 610-6314.

Have a wonderful day.
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