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April 19, 2003

Fiorida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327
Tallahassee, FL 32314

Attn; Reinstatement Section

To Whom it May Concem:

Pursuant to.my recent telephone.conversation.with.Ms. Eula Peterson-of your————
department, wherein she forwarded the enclosed Corporation Reinstatement form and
instructed that we enclose a letter explaining that we did not receive the Uniform
Business Report form for 2002. Further, we did not receive any “ notice of intent to

administratively dissolve” from the Division as well.

We therefore, respectfully request that the Division waive the reinstatement fee. Per Ms.
Peterson , we have enclosed check no. 1633 in the amount of $ 300.00 to cover the
filing fees for years 2002 and 2003.

Thank you in advance for your consideration in this regard.

Sincerely,

Mirago Companies, Inc.
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Michael Michuda, Pres.
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