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June 23, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

- Tallahassee, F1,..32314

To Whom It May Concemn:

In speaking with a gentleman at 850-245-6051 I was advised to request a waiver of any
penalties due to the fact that we never received earlier notices from the State of Florida.
The correct address is on our corporation reinstatement application.

Enclosed is a check for $600.00 for 2001, 2002, 2003 & 2004.

Johr D.\Margeson, Jr.
CFO/Secretary, MidSouth Capital, Inc.
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