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FLORIDA DEPARTMENT OF STATE
Division of corporation

P .0O. Box 6327

Tallahassee, Florida 32314

April 19, 2004

Letter No: 004A00010750

This'is fees waive request to department for not filling the registration and yearly
corporations application for last year. Because some reason application didn’t come or
get lose by mail. So please waive the fees and accept the new form and fees for 2003 and
2004.

Should you have any question regarding this matter please contact Ph No: 678-464-54827

Thank you,




