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Federal Partnership Holdings, Inc.
14200 NW 57" Avenue
Hialeah, FL 33014

February 20, 2003

Florida Department Of Revenue
Joseph Shivers

P.O. Box 6327

Tallahassee, FL 32314

-=-Dear Mr. Shivers; oo .. . _
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[ am writing in connection with the enclosed corporation reinstatement of Federal
Partnership Holdings, Inc. Unfortunately, the address indicated for this entity was a
property that was condemned by the Department of Transportation and as a result [ never
received the Uniform Business Reports. It just came to my attention that this entity was
indicated inactive and I am therefore applying for the reinstatement and the filing of our
current annual report. Since we never received the report we are respectfully requesting a
waiver of the reinstatement fee.

We have enclosed the annual report fees as per our conversation. 1 greatly appreciate
your assistance with this matter.

Very truly yours,




