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16 January 2003

Ironwave Corporation
612 NE 17 Avenue
Fort Lauderdale, FL 33304

16 January 2003

‘State of Florida
Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear State of Florida’Representative:— — - — — - — . __ . ____ _  __

Our company received an administrative dissolution for annual report on
10/4/2002.

We did not receive notices for year 2002. We spoke with a representative from
your office, and respectfully ask that you waive the late fee.

We have attached a reinstatement fee for 2002 and 2003, totaling $300.00.

Any questions, please call 954.609.3915 or 854.779.3544.

Thank yoy for your help,

incerely,
_.M..ﬁ-—_._

ames M. Gouveia
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