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Florida Dept. of State PERSONNEL
Glenda Hood

Secretary of State
September 30,2003
Re: FEI # 52-1018966

To Whom It May Concern,

We would like to request for the waiver of the penalty and interest being charged to our
charter # FO0000002693. Your records indicate that our corporation’s certificate of
authority was revoked for failure to file the required Uniform Business Report. The first
time that we received the authority to transact business in Florida was on May 11, 2000
and this was for three (3) temporary employees working in Florida.

Unfortunately, we would like to inform you that we have not received an Annual Report
Form or any notice or form about the filing of the Uniform Business Report for Years
2001 and 2002. This is the first time that we learned about this requirement. We also
would like to point out that we did not have any employees in Florida from January to
September 2001 and the account #2242007-0 was de-activated with the Florida Dept. of
Revenue effective January 1, 2001. The account got re-activated in October 1, 2001 and
we have had only three (3) temporary employees working in Florida from October 2001
up to the present.

Also, starting December 2002, we had changed our mailing address to:

8630 Fenton St: Suite 420
Silver Spring, MD 20910

We are submitting the reinstatement form and are sending a check in the amount of
$450.00 representing reinstatement fees for Years 2001,2002, & 2003. We also consulted

with your representative/examiner Mr. Steve.

Thank you for your kind consideration.

 Rafdel C. S yana, Jr.
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Singerely,
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