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Deceémber 19, 2003

. Division Of Corporations -
Annual Report/Reinstatéement Section
PO Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

} am addressing this letter to let you know that our organization never received the
two prior uniform business report notices. We are applying for reinstatement and
asking the fee to be waived since we never received the notices. | thank you in
advance for your time and cooperation in this matter.

Sincerely,

Koudedia Sissoko



