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Anomar Financial Services, Inc.

1371 NW 171* Street, Miami, FL 33169
Telephone (305) 621-1027

MARCH 1,2004

Secretary of State

Division of corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Document #P01000063805, Renewal

To Whom It May Concern:
Dear Madam,

Pursuant to our conversation today, please be advised that we did not receive a
2003 Uniform Business Report in January at all. Based on your recommendation
we are submitting a Corporation Reinstatement as well as cashiers check for
$300.00. Will it be possible for you to waive any other fees that have been
incurred?

Thank you,

e

Nickson
President



