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NATIONS ELECTRONIC PROCESSING, INC.
740 N.E. 28™ AVENUE

POMPANO BEACH, FLORIDA 33062
TEL.(954) 571-0224 FAX.(954) 571-2311

JUNE 19, 2003

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: CORPORATION REINSTATEMENT REQUEST

THIS IS TO REQUEST THAT YOU WAIVE THE $600.00 REINSTATEMENT
FEE BECAUSE I DID NOT RECEIVE THE 2002 and 2003 annual réports,
THE CORPORATION DOCUMENT NUMBER 1S # 00000040556.

THANKYOU
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NATIONS ELECTRONIC PROCESSING, INC.
JOSEPH PEPITONE-PRESIDENT



