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October 17", 2003

Florida Department of State. ... — . -~ ---- -
Department of Corporation

P. O. Box 6327

Tallahassee, F1 32314

Re: Annual Report 2003
# Por 050 (07604 |

As stated during our telephone conversation with one of you.r staffs on Thursday 9th
regarding the captioned, and as requested, we hereby representlng that thé Annual Report
Form which was purported to have been sent to us around January/February of 2003, was .
never received by us. As a result, the non-payment of the related fee was not intentional.
On this basis, we are requesting for a waiver of any interest and/or penalty that might

have accrued.

Also as requested by your office, enclosed please find reinstatement form with the
original fee in the amount of $150.00.

Thanks for your co—operatlon and understandlng
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MA":K
Michelg«%r]ghlile, President
for Bell Vision Optical.




