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Offshore Adventures, Inc.
884 NW 6™ Terrace
Boca Raton, Fl. 33486

561.392.2558
March 3. 2004
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Tallahassee, FI 32314 Q

RE: Offshore Adventures, Inc.

Offshore Adventures respectfully requests a waiver of the Florida Corporate

KReinstatement Late Fee. We did not receive any notices for payment of the annual fee for
the year 2003,

Obviously, if we did receive a notice we would have paid it since we were recently
incorporated. ' ] ) '

! found out about not receiving any notices by accident. ,
I was waiting for the annual notice from you for 2004, which has not arrived in the mail.
1 contacted your web site and found Offshore Adventures as being dissolved by you for

nonpayment. 1 didn’t think this could be possible since I pay bills from statements ali the
time. |

¥lease accept our request and enclosed is a check for $150 for 2003.
I will send the 2004 check as soon as 1 receive the annual form from you.

I thank you and if you have any questions please call me at 561.392.2558.
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Sceretary, Treasurer

[,75""' 0?901’(90

B



