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February 2, 2004

Department of State )
" Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Suburban Management, Inc. — F97000005324

Reinstatement Official,

Due to a change in our registered agent and acquiring of this company, the
renewal registration form for 2003 was not received by our company. We are
therefore requesting the reinstatement fee be waived and our company returned
to an active status for the 2003 and 2004 periods.

A check in the amount of $ 300.00 is enclosed for the 2003 and 2004 annual
renewals.

Thank you for you help and cooperation.
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Bill Brewer
CFO
Suburban Management, Inc.



