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April 16, 2004
4500 N. Surf Road
Hollywood, FL
33019
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Attention Reinstatement Section:

I am writing to let you know that we did not receive the 2003
annual report form. I am asking, therefore, if you would please
waive the reinstatement fee.

I have enclosed a check for 2003 and 2004 in the amount of

$122.50 ($62.25 each year) and a filled in Reinstatement
Application.

Please let me know if there is any further information you need
from Hollywood Trust, Inc.

Thank you for your time and efforts on our behalf.
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Laurie Schecter, Director
Hollywood Trust, Inc.



