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January 30, 2003

Florida Department of State
Division of Corporations :

T TTPOBox 6327 T e
Tallahassee, FL 32314
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Yu Servicés, Inc.
RE: P0O1000003945

Dear Sir or Madam:

T am writing this letter as a request to waive the reinstatement fee for Yu Services, Inc. The prior
UBR noti(fes were sent to my previous residence and I did not receive them until recently. I have
made the required corrections to this notice and have enclosed the annual fee of $ 150.00.
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I apologize for this error and I have taken steps to ensure it will not happen in the future.

Thank you for your consideration of this request.

Sincerely,
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