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Don Pan Tampa Inc.

202 N. Dale Mabry Hwy.
Tampa F1 33609
December 16, 2004
Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314
- Dear sir, Madam, - . : ) - T

This letter is to request a waiver of reinstatement fees. The corporation did not
receive the annual report notifications since 2002. I have enclosed the Corporation
Reinstatement Application and a check for $300.

You may contact me at the above address or by fax at (813) 963-6010 or by cel at
(813) 786-1236.

Sincerely,
/-, & L
Roy C. Kiser

President



