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SURVIVOR, INC.
4620 SW 64™ AVE.
DAVIE, FL 33314
(954) 797-3933

February 7, 2003

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

RE: SURVIVOR, INC. DOC # P00000111355
Dear Dept. of State:

Please find enclosed a check in the amount of $458.75, representing the 2001,
2002 and 2003 Annual fees and a certificate of status fee of $8.75.

We incorporated in December of 2000, and did not receive a renewal report
for the year 2001, so it was never filed. We also did not receive a renewal
report for the year 2002. Because of the non-receipt of mail, we are requesting
that you waive the penalties for these years.

Thank you for your kind attention to this matter.
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Sincerely,

Deborah Batten, President



