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Florida Department Of State

March 13, 20600

As pet our phone conversation dated 2-28-200 and 3-12-2000.

Please, accept this letter as request to waive any and ail penalties for reinstatement for the following reason.

The annuat report was mailed to the old address, according to your records. 1t should have been sent to the new
corporate name at the new address, as evidenced in the letter number; 598A00052435 dated 10-26-98.

Sincerely,
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