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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL. 32314

RE:  Mirage M/Y Management Corp.
FEIN: 65-0661916

Department of State:

Mirage M/Y Management Corp. (FEIN: 65-0661916) is requesting the reinstatement fee
be waived. The corporation did not receive any prior notices regarding annual report
filings from the State of Florida.

We are enclosing a check in the amount of $1,508.75 ($150.00 annual filing fee x 10
years) plus an additional $8.75 for a Certificate of Status after processing enclosed
Corporation Reinstatement.

Please call (248) 539-3800, extension 266, should you have any questions.

Singerely,
M A Negnee, e

Daniel R, Wagner, CPA
Mirage M/Y Management Corp.
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