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October 18, 2003

Flotida Department of State
Division of Corporations
- Annual Report/Reinstatement Section
P.O-Box 6327
Tallahassee, FL 32314

RE: Nomoreforms, Inc.
Document # F01000005964

To Whom It May Concern:

Nomoreforms, Inc., did not receive-the two-prior umform busmess report notices and therefore respectfully
request the reinstatement fee be waived:

Sincerely,

Steve Ruzika
President

555 S. Federal Highway Suite 340 Boca Raton, Flotida 33432 e 561-362-8288 wax 561-385-0145 .
www.nomoreforms.com



