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August 3, 2004
To: Department of State/Division of Corporations
From: Andres Barbosa

Re: Failure to receive 2002 Annual Report Form
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To whom it may concern:
I"m writing this letter to request that the $600 reinstatement fee be waived for the reaéon
that I never received the necessary paperwork. The only reason 1 became aware of this
problem is because rnylbank {Bank Atlantic) sent me notification saying ;hat I needed to
contact the state (www.sunbiz.org) so that my bank account would not be closed.
Enclosed please find the necessary paperwork filled out with an accompanying check
that covers 3 years of the $150 fee plus an additiona! $8.75 for a Certificate of status, If

you have any questions, please feel free to contact me by the above-mentioned means.

Sincerely,

Andres Barbesa




