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June 23, 2004

Department of State
Division of Corporations
Corporation Reinstatement Division
Post Office Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am writing this letter respectfully requesting that the $600 corporation
reinstatement fee be waived. The registered agent left the company and did not
forward any of the annual reports to be filed. Had I not been online looking up
somethling for someone else, I would have not found out.

Iam eﬂclosing the $300 for the year 2003 and year 2004. Thank you for your
consideration in this matter.

hilip D. Lync
 BestSeal, Inc.



