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o Poetic Form, Inc.
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October 10, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

We'Kindly Tequest that the reinstatement fee be waived since our corporatlon did not receive the
two prior uniform business report (UBR) notices. Our address was changed last year and this
may have caused a problem in the delivery of the notices.

Attached please find the completed application for reinstatement and the approprlate URB filing
fee without penalty ($150).

We thank you very much for your attention to this matter.

Sincerely,

Liselott Johns

Director, Poetic Form, Inc.
Document #P00000116949
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