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Elizabeth Pesch
271 Greenwood Drive
Key Biscayne, FL 33149
305-796-1483
May 3, 2004

Department of State
Division of Corporations
~ 409 East Gaines St.
Tallahassee, FL ' ' ' T

Re: MizLiz, Inc., Document # PO0000080911
To Whom It May Concern:

I am the President of MizLiz, Inc. Last week, it came to my attention that this
corporation had become inactive as of the year 2001. Since this corporation has not used
the company, I was not aware that this had happened.

I never recetved a renewal. The mailing address for the corporation is my attorney’s, and
he has said that to the best of his knowledge, he did not receive it either. I would like to
request that the reinstatement fee can be waived. I am enclosing a check in the amount of
any and all fees that should have been paid since the year 2001,

Please consider my request. We are planning to dissolve this corporation during the next
few months, and to have to spend such an astronomical amount of money for something
that I never received is next to impossible for me to do at this time. Please accept my
apologies that this matter had not been taken care of in 2001. My attorney has assured
-me that from now on, any-and all correspondence regarding-MizLiz; Inc: willbe. - - -
forwarded to me.

Sincerely yours,

Elizabeth E. Pesch
President, MizLiz, Inc.

305-796-1Y83
hanks.



