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21205 Yacht Club Drive’
Suite 2910 ¢ i
Aventura FL/33180 -

Department of State

: Division of Corporations
*  P.O.Box 6327
Tallahassee, FL. 32314

Re: IMB Holdings, Inc. 1D 22+ 37¢ FLo ) ) -

Dear Sirs:

Enclosed find payment for 2003 and 2004 Annual Report.

I respectfully request that the $600 reinstatement fee be waived because we néver
received the pre-printed forms. The address is not complete. Suite #2910 must be
included in address. Because of this omission, I never received the pre-printéd annual
report form.

IMB Holdings, Inc.



