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October 20, 2003

Florida Department of Corporations
Reinstatement Section

PO BOX 6327

Tallahassee, Fl 32314 6327

Re: FEI 11 2754012

Dear Sir.or Madam:

I am writing to inform you that we did not receive any previous notice for the UBR filing
and am requesting waiver of the penalty.

Attached is the Application of Reinstatement with required signatures and fees.

Thank you in advance, for your assistance.

Smcerely,
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Phil B. Kart
Financial Ofﬁcgr
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