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April 24, 2003

Florida Department of State ;Zg:ﬁer:sﬂmgt h America Inc.
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P.O. Box 6327 Tel 713 332 6145

Tallahassee, FL 32314 Fax 713 332 &146
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Dear Sir or Madam:

DSF Realty | did not receive the 2002 annual report forms last year due to the corporate restructuring
that occurred at the end of 2001 and the beginning of 2002, Several offices were closed down or
maoved to new locations. The new forms have our current address. This is to request a waiver of the
late fees due to non-receipt of 2002 annual forms. If you have any future questions please send to my

attention.
Sincerely,

e, s
Buddy Ross

VP Human Resources
IFCO Systems NA, Inc
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