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September 25, 2003

~-Dear Sir or-Madam: . . _

When | checked Sunbiz.org | noticed that my company was inactive. | called the Dept. of Corporations
to find out why. They informed me to write this letter because | did not receive any notice in the mail
and ask for the late fee to be waived. Please contact me at 786-295-4005 if there is any problem.

Sincere}

Jared Emin
President



