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FORTUNE HALLINT'L., INC.

3102 42*" Ave. E., Bradenton, Fl 34208
TEL: [813] 354-3400 FAX: [813] 354-3400

- Department of State
Division of Corporations
.P.O.Box 6327 _
Tallahassee, F1 32314

March 31/04

Gentlemen:

Further to our telephone conversation, we are forwarding our application for Corporation Reinstatement. We did not
receive your notice last year, and would greatly appreciate your reinstating our corporation without a penalty.

Thank you very much for your cooperation.

Sincerely,

Jearate K- fatf

Fortunata Hall



