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June 4, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Document # PO0000106355
FEIN: 59-3683387

Dear Secretary of State:

Please find the enclosed check in the amount of $308.75 for the reinstatement fee for Florida Copy
Systerns. The document number of the corporation is listed above for your reference. We never received
the notice for late payment or that the corporation was dissolved due to non-payment. We were under the
assumption that our accountant had taken care of this every year and are hereby asking that the $600.00 late
fee be waived this time and we will make sure this is taken care of from here out.
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