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February 20, 2004
To whom it may concern

FLORIDA DEPARTMENT OF STATE

Division of Corporation Re: Incorporation No. PO0000081424
Tallahassee, Florida
Dear Sirs:

In regards to my Incorporation, 1 hereby ask for your cooperation to waive all
penalties incurred due to the non renewal of the same when supposed to
as well as for the reinstatement of the same.

The renewal forms for 2002-2003 were never received by us and because
we change our address, and we did not realize this mistake until now.

We are conducting our business accordingly and have already paid our taxes
for 2000-2002 and we will be filing 2003, furthermore it would be very
difficult for start all over again. Another one of the reasons is the length in
business which gives our clients a feel of security and stability in regards to

their relationship with us. It would not benefit us if this company was recently
opened,

Kindly, accept our apologies and help us with this matter.

Sincerely.
% '

Manuel Hernandez Calderon
President




