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February 11, 2003 ’ .

Florida Department of Revenue
Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

REF: P#1000108206

Dear Sir or Madam:

Following our telephone conversation, attached please find chéck No. 1006 in the amount of $300.00
to reinstate corporation for Caxem, Inc.

We are hereby requesting a wave of late fees and penaities due to the fact that we did not receive the
2002 notice of payment,

If you have any questions concerning the reinstatement of Caxem, Inc, please do not hesitate to
contact-our office at 305-261-1902.

Sincerely,

Didier Pilon
— President
Caxem, In¢




