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’ | {Law Offices -

| John NG}udmer'iT A.
3801 North Federal Highway

Pompanc Beach, Florida 33064

(854) 785-1300
April 28, 2004 'g;\
Y
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
. . Dear.SirorMadam:. . .. .- . .. . __.. e i e e .

.. __We are requesting.the reinstatement.of_the_above-referenced-corporation- -—— « -
and the waiver of the penalty fee insofar as the principal of the corporation did
not | ,‘recelve the Annual Report Filing Forms for the year 2002, 2003 and 2004,

We do not believe that the listed registered agent received those forms
either since he became terminally ill and other members of his office were
apparently forwarding mail to the appropriate parties.

- Enclosed is our Trust Account Check No. 1319 and executed
reinstatement form.

Thank you for your consideration.

Very truly yours,




