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November 12, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: Equity Marketing Associates, Inc.
To Whom it May Concern:
After filing an application for Corporation Reinstatement, I recently received your letter
dated 10/20/03 concerning the waiver of the reinstatement fee and the need to put this in
writing,
This letter is to confirm that 1 never received a first or second notice for the year 2003, as
it went to an incorrect address. Therefore, I would greatly appreciate if you would please
waive this fee.
If you have any questions or if you need additional information, please let me know.
Sincerely,
Diane L. Church
59 Dorchester Circle
Palm Beach Gardens, FL 3 3418

(561) 622-2161 -
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