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MARINI & ASSOCIATES

“PROFESSIONAL ASSOCIATION

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BOULEVARD
SUITE 3580

MIAM], FLORIDA 33131

TELEPHONE (305) 374 - 4424
FACSIMILE (305) 374 - 6002
HOMEPAGE www.taxlaw.ms

September 9, 2004

Florida Department of State
Registration Section Division of Corporations

»
P.O. Box 6327 -
Tallahassee, F1 32314
RE: Blu Products, LLC-Reinstatement / }/L
Dear Sir/Madam:
We hereby respectfully request a waiver of the applicable penalties for the above
mentioned entity, which is hereby being reinstated. The entity never received your Annual

Registration Form, after they changed address.

We thank you in advance for your consideration.

Very tmly yours,

RAM/im



