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October 12, 2001

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee-FL 32314 - - -

Dear Madam/Sir:

The purpose of this letter is to request a waiver of the reinstatement fee as we moved twice
from our original location of incorporation, and did not receive the original notices.
Enclosed please find the compfeted Application for Reinstatement, and company check
for $150.00.

Additionally, this was our first year of operation, and | was under the mistaken belief until
today, that our payroll service, Paychex, was making all necessary filings on our behalf,
because when we signed up for the service at our second location in Miami the
representative said that she would file the change of address ... with the State. A
secretary from our original location found us, and faxed the application for reinstatement
today, which | immediately completed, and contacted your office for additional instructions.

| deeply regret any inconveniences that my inexperience and tardiness my have caused.

Very truly yours,

Mlchael A B%

For the Firm
MAB/mab
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