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JOHN GAIL, INC.
8510 NW 3" LANE, #504
MIAMI, FLORIDA 33126

March 15, 2004

Florida Department of State
Division of Corporations

Re:  John Gail, Inc.
Document # P01000052408

To Whom It May Concern,

As per my telephone conversation with your office, please accept this letter
as a waiver to the penalty on my corporation. I did not receive annual report
forms for 2002, 2003 or 2004 by mail. Furthermore, enclosed please find check
number }\j Eﬂ in the amount of $450.00 for my annual fees and to keep 2004

current.

Thank you in advance for your attention in this matter.

Sincerely,
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President/Director



