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April 26, 2003

Secretary of State

Division of Corporations
P.O. Box 6327
TaHahassee, Florida 3231 4

Re: Moreno, Inc,
PG1 000022344

Gentlemen:

Enclosed please find 5 check for $300.00 anqg the reistatemen form. We are hereby
requesting that YOu waive the late tiling Penalty,

Sincerely;

Ramon Moreno

President LM\M



