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December 29, 2003

Inba International Florida Group, Inc.
17707 N.W. Miami Ct., Ste. 4
Miami, FL 33169

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Dear Sir or Madam:

Enclosed you will find our reinstatement application and a check for $150.00. We are
hereby requesting that the penalty for failure to file our annual report be waived. Qur

~ company’s mailing address changed to 17707 N.W. Miami Ct., Ste. 4, Miami, Florida
33169 and the post office was duly notified. Unfortunately, the post office did not
forward our mail to the correct address and therefore, we were unable to file our annual
Teport,

Thank you very much for your understanding and co-operation in this matter.

Respectfully yours,

Erett B. P. Wallace



