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April 16, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Sagrans Asset Subsidiary, Inc.
Document #F 36888

To Whom It May Concern:

Enclosed please find a Corporation Reinstatement form along with the $300 fee
for processing for the above referenced corporation. We would like for you to review this
document and consider waiving the reinstatement fee due to the fact that we never
received our UBR report to fill out for 2002.

Actually, we have five corporations within your state and we haven't received our
UBR report for any of them as of this date for this year either. I've printed them all
online, but 'm just trying fo point out that this seems to be an ongoing problem, which
'm trying to keep on top of by using your online services.

iiZjerely,

Wendy

Thank you for your consideration.
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