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SEAHORSE SUBMARINES INTERNATIONAL, INC.
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. SEAHORSE SUBMARINES Intl, Inc, Yellow Submarines Inc.
2856 SE Monroe st
Stuart, FL 34997

Tel: 772 220 1235, Fax, 772 220 2416 o

Florida Department of State Stuart October 14, 2003
Division of Corporations

Annual report / Reinstatement Section

Po Box 6327

Tallahassee F1. 32314-6327

Re: P0O1000049618 & P01000099579

This is in reference of the 2 notices of revocation for both of my companies that T just
received. Co

[ was not aware the State Department did not receive my 2 business reports, I did send my
2 business reports in time and for both companies in the same envelope with a change of
address. '

I did not receive any UBR notices possibly because the actual address of the business
changed since, '

I did not have any reasons not to file a business report because I had large losses the
previous year of business, and did not have to pay income taxes.

I apologize for the inconvenience but for those reasons and because I am just recovering
from a very difficult economic situation I would kindly request that the reinstatement fee
be waived.

Si ! cerely yours

President



