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Florida Department of State )
Division of Corporations
P. O. Box 6327 3
Tallahassee, FL 32314
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Re:  MARSH HARBOR INTERNATIONAL CORP.

Dear Sir or Madam:

The undersigned is counsel and registered agent for the above named corporation. We have
been advised that the corporatlon has been involuntarily dissolved due to failure to timely. file its

1999 corporate annual report. We hereby respectfully request that the reinstatement fee be waived
for the reasons set forth below .

The annual report form for this corporation was mailed to an obsolete address which was the
former address of the reglstered agent through the calendar year 1997. Since that date, this
corporation has filed its 1998 annual report on which the change of address of. the corporation’s

| March 7, 2000 +tADMITTED IN PENNSYLVANIA

principal place of business was noted. However, no such change was made-in-the-records of the~ = -

- Department and the post™ “office no y Ionger forwards mail addressed to the old location. The
corporation has not previously requested a reinstatement fee waiver,

Accordingly, we are hereby forwarding to you the Application for Reinstatement along with
our firm’s check in the amount lof $150.00 payable to the Florida Department of State to cover the
regular annual report fee. Please be sure to make all necessary address corrections so that we can

be sure to file the 2000 corporation annual report ina tlmely manner. Thank you for your
cooperation, , Lol e D
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Very truly yours,

Mereedes Kuster

Legal Assistant
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