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\ Patrick Vvas, C.P.A., INC,
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November 22, 2000

Ms. Katherine Harris

Division of Corporations _
' 777 7 Annual Report/Reinstatement Section
' P.O. Box 6327 -
Tallahassee, FL 32314-6327

RE: Dynamic Creations, Inc.
FEI #94-3333693

Dear Ms. Harris:

As per my conversation with Ms. Kathy, | am enclosing the Application for Reinstatement
along with our check #5529 for $150 for the above mentioned Company.

At this time, | am requesting a waiver of all penalties due to the fact that the Annual Reports
were not received by our office but may have been sent to the New York address of Mr.
Rodney Lim who spends most of his time in the Orient. His business mail was supposed to
have been forwarded to our office but this was not done. As a result, the annual reports
were not filed.

i apologize for the inconvenience and thank you for your consideration.
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Patrick Vyas
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