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" All Power Marine, Inc.
1408 SW 22" Ave.
Delray Beach, FL 33445

June 9, 2003

Florida Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please reinstate All Power Marine, Inc. to active status. Enclosed is a
check for years 2002 and 2003 filing fees. Also please waive the
reinstatement fee since we did not receive the Uniform Business
Report for either year at the current address. The address is correct
for future correspondences.

Sincerely,

Leo Cid



