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Thursday, March 04, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahasee, Fl 32314

Ref. Synergy Capital Partners
Document# P00000063262

Please accept this letter as our formal request for you to waive the $600 reinstatement fee
for Synergy Capital Partners, Inc.; as the corporation was dissolved because we never got
the uniform business report via mail (per our conversation with your department, it was
sent back undeliverable by the post office) and therefore did not renew it.

Please find attached the Corporate Reinstatement form along with a check for $450 to
cover the annual report fees and corporate supplemental fees for the three years missing.

Thanks in advance,

ynergy Capital Partners, Inc
Tel. (305) 982-4445
. Fax (646) 885-9688
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