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Re: Earthlink Investments, corp.
To Whom It May Concern:

As per a recent conversation [ had with a representative at the
Florida department of state (division of corporations) I found out
that the 2002 annual report that was send to me ,I never received it
because we move from that location I will like to ask that you
considered my case and waived the § 600.00 reinstaiment fee [ like
to also ask that the $ 150.00 dollars that are in hold for year 2002
to be used for the reinstatement fee, I thank you before hand for
your comprehension and take into consideration that this all was
new to me and that 1 did not have any knowledge of all this
procedures thank you.

Sincerelyé‘ /
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aston Corzo
President.



