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March 4, 2004

Florida Dept. of Corporations
Tallahassee, FL

To Whom It May Concern,
| WhenVI incorporated the person who drew up the corporate papers listed herself as registered
agent and gave her address for all notifications from the State of Florida. She has since closed up
shop and I have no way of locating her.

- _— ——

She never notified me that a registration fee was due and I never received notification of the
annual business report since the papers were sent to her. 1 respectfully, request that the $600.00
-remnstatement fee be waived since I never received the notice. I am enclosing a reinstatement
form and $300.00 which I was told would cover both 2003 and 2004 registration fees.

Sincerely,
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James R Brothers I
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