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April 24, 2004

Dawd I Beasley, Prasident and- Registered Agcm
* Law Offices of David J. Beasley
613 Timberwiide Ct.
Winter Springs, FL 32708

i
Florida Dcpartment of State
D:vmon of Corporations
Atin: Lorporaic Reinstatements
P.O. Box 6327
409 Fast Gaines St.
Tallahassee, FL 32399

Re: REINSTATEMENT REQUESTED—ANNUAL REPORT NOT RECEIVED

Encl: Corporate Réinstatement Form
Check made payable to Department of State for $308.75

Dear Sir or Madam

Please f'md cncloscd‘our Corporate Reinstatement Form. To the best of my knowledge,
we never received our 2003 Annual Report Form(s).

Based an such, we r:\:spectﬁ.}}_ly request our late filing penalty, or penalties, be waived.

Please ﬁnd enclosed our check for $308.75, including $150.00 for our 2003 Annual
Report, $150.00 for our 2004 Annual Report and $8.75 for a Certificate of Status.

Sincerely,

David J Beasley
President and Registered Agent
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