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June 23, 2004
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
To Whom It May Concern:

Enclosed you will find our form for Corporation Reinstatement and a check for $308.75 to cover the
Annual Report fee for the year 2003 & 2004 ($300.), plus $8.75 for a Certificate of Status.

This fee was-not previously paid, as we never received the forms to fill out, Our current address was not
corrected until July of 2003,

According to Ruby at your office, the $600.00 reinstatement fee will be waived since we never received
the forms since moving to our new offices in late 2002.

Sincerely yours,

.

Eric Howe
President
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