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Division of Corporations April 8, 2005
P.O. Box 6327
Tallahassee, FL 32314

Re: MCS Investments, LTD
Limited Partnership Reinstatement
Dear Sir or Madam,
Enclosed please find a reinstatement application for MCS Investments, LTD, along with

a check for $706.25. The check covers the annual report fee for the years 2001-2005. We

are requesting that you waive any penalties, as we have moved to a different address, and
did not receive notification from 2001 forward.

Thank you in advance for your help.

Sincerely,

/
.
/ Roe Burton




