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Miami, Florida
October 6, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 '
Tallahassee, F1 32302-1500

Re:  P01000032574
PROTEUS ENTERPRISES INCORPORATED
8401 SW 104 AVENUE #146E
MIAMI, FL 33173

—_————— - - - —_—

To Whom It May Concern:

Upon our conversation I am enclosing the Corporation Reinstatement Form due to the fact that [
never received the Annual Report to be filed this year.
As per your request I’'m enclosing the form with the $150.00 fee and requesting to your office waive the
penalties incurred in this sitnation.

Thank you for your help and I hope that this can solve this matter and avoid forther penalties.



