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BLADE ENTERTAINMENT SERVICES CORP.
10661 NNKENDALL DR. §.204
MIAMI, FL 33176
305-752-7338

March 7, 2003

FL Department of State

P.O. Box 6327

Tallahassee FL 32314

Dear Sirs:

We are submitting the enclosed reinstatement report for the above company and a check for $300
to cover the annual report fees for the year 2002 and 2003. We request the abatement of
penalties for not filing the 2002 UBR, since we never received the original or second reports

from your office. We believe that is due to our change of address since our initial
incorporation during 2001. Please reinstate our corporation and abate any penalties.

Please call or write to the above for further information.

Truly yours,
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