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Nov. 14" 2003

Re; Anthony DeFalco Enterprises, Inc.
FEI# 65-1149655
6106 Roger Street
Jupiter, F1. 33480

To Whom It May Concern, Please be advised that we never received our 2003 Uniform
Business Report. I respectfully request that you waive the penalty for non-filing and to
reinstate us to active status.

Thank You

Antilony DeFalco

Officer and Director@ﬁ;é’—



