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DYSSY NTERNATIONAL

October 31, 2002

'To whom it may concern
Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Dear Sir or Madam®-

SUBJECT: ODYSSY INTERNATIONAL $84396

This is to inform you that I have not received the (UBI) Uniform Business Report as of
October 31, 2002. At this time we would like to reinstate the corporation. Please accept
this letter as confirmation of such. We have enclosed a check for $150.00 as per your
instructions. As well as a separate check for $8.75 for a certificate status,

If you have any questions please do not hesitate to contact me at 305-216-0099

Sincerely,

ODYSSY INTERNATIONAL
6272 NW 110 TERRACE
HIALEAH, FLORIDA 33012
305.513-9390




