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Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

July 22, 2004

Glenda Hood,

Enclosed is my completed Corporation Reinstatement application for Multi-Cultural
Network, Inc. document number NO3000008131. We request that you waive the
additional fees for reinstatement because we did not receive our annual report form for
the year 2004. Enclosed is a check for $150.00 which represents the Uniform Business
Report fee for 2004. Your assistance in this matter is greatly appreciated.

Sincerely,

Tiger Tari



