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Law Offices
DENNIS R. HABER, P.A.
8925 SW 148 Street, Suite 200
Miami, Florida 33176
Website: www.wesuequ.com
Or www.lawyermiami.com
! Phone (305)256-3002...Telefax (305) 256-3004
) Of Counsel
¥ Dennis R. Haber Jill Sharon White
Dennis@lawyermiami.com : Jill@lawyermiami.com
Angela P. Sakran Michael 1. Bernstein*
AngelaS@lawyermiami.com ) *Licensed in New York and Florida
Marcia L. Neverusky* : Jeffrey A. Rinde*
*also licensed in Massachusetts *Licensed in New York, Georgia
and Florida and Washington, D.C.
Marci@laywermiami.corm Jeff@lawvermiami.com
December 15, 2003
Secretary of State

Division of Corporations
Corporate Records Bureau
P.O. Box 6327
Tallahassee, FL. 32314

Re:  D.K. Enterprises of Miami, Inc.
Document No.: -P01000037233

Dear Sir or Madam:

Englosed please find the signed and completed Application for Renewal and a check in the amount
of $150.00 to cover the cost of filing.

This is to advise you that as Registered Agent for the above referenced corporation, our address is
listed as the mailing address. However, please be advised that I have not received the renewal
information. When I called and spoke with a representative she verified that the renewal was returned
for an incorrect address. As a result, I would like to request that the reinstatement fee be waived.
Thank you for your cooperation and assistance in this matter and if there are any problems, please do
not hesitate to contact my office.

Sincerely,

DRH:
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