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Planas, Worthy & Associates, Inc
Alberto Planas, Sr.
1990 NE 163™ Street, Suite 205
North Miami Beach, FL 33162

December 12, 2003

Florida Department of State
Registration Section

P.O. Box 6327

Tallahassee, FI. 32314

Re: Document #

To Whom It May Concern:

Please accept my request to have the late fees waived in the process of reinstating my compahy,
Planas, Worth & Associates, Inc. I did not receive any notice for the 2001 annual report.

Enclosed is a check in the amount of $458.75 which covers the reinstatement fee and the certified
copy fee.

Please call my assistant Trish Cardozo at (305) 669-0067 if you have any questions or cannot
honor my request.

Thank you.

Sincerely,

Alberto Planas, Sr.



