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Crew Services Inc
772 Ridgewood Road

Key Biscayne FL 33149
305-365-0527

Florida Department of State
Uniform Business Report Section
409 East Gaines Street
Tallahassee, Fl 32399

May 8, 2003

To Whom It May Concern:

I am writing this letter to inform you that a UBR was never received by our office for this
entity.

I have enclosed a newly filed UBR and respectfully request that the late filing penalty
and reinstatement fees be waived for this entity. Coincidentally 3 out of the 6 entities
filed from this address by myself were not received this year.

Thank you in advance for your understanding in this matter. If I can be of any assistance,
please feel free to call me at the number listed above.
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Alan B. Levin — CFO
Crew Services, Inc.



