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Thursday, September 25, 2003

Florida Department of State
Reinstatement Dept.

Dear sir or Madam,

Due to a change of address of our Registered Agent, we did|not get in
time the corporation renewal papers. Beside that our firm has not had business
the last to year because of general economic situation. Therefore enctosed we
are sending a check on the amount of $ 300.00 for reinstatement and asklng you
to consider waive the penalties, 7h. > %~ Jovo+ 2003,

Sincerely,

Josef Glaser
ADI Cosmetic, Inc
Director




