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24/7 Coordination, Inc.
Robby L. 6reenberg
Monica L. Pavlik
P.O. Box 590605
Ft. Lauderdale, FL 33359-0605
North Office 478-4944 South Office (954) 240-6313

October 9, 2003

Division of Corporations
Annual Reports/Reinstatement Section
PO Box 6327

To whom it may concern,

1 received your notice of Administrative Dissolution yesterday. All officers and the
Registered Agent have had an address change since the last filing. We did not receive
the UBR notices for the Annual Report. I am requesting a waiver for that reason. I am
including a check for $150 for the year of 2003. Somehow this third notice was sent to
our new principal place of business. If I have misunderstood the requirements, please
contact me at our new address: 11411 NW 15 Street, Pembroke Pines, FL 33026.
Thank you for your consideration.

Sincerely,

Robby Greenberg Presndent
24/7 Coordination, Inc.



