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January 21, 2004

Division of Corporations

Att: Andy Dunlap . . - -
POBox 6327

Tallahassee, FL 32314

Re: 2003 UNIFORM BUSINESS REPORT
FEI #65-0273496/ $64559

Dear Sirs:

This is to request reinstatement of the corporation above mentioned. [ received the 2003
Renewal Form late, and I never received a letter with instructions for correction of this
problem.

I greatly appreciate your cooperation.

Sincerely,

ﬁo«fdmg /RH ‘ ﬂ !

Sonia Nittinger
(305) 271-4750

PS. I am enclosing application for reinstatement and a check in the amount of $150.00 for
the 2004 renewal.
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