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October 10, 2002

Department of State
Division of Corporations
P.O. 6327

Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed please find a completed Corporation Reinstatement form and a copy of
the Uniform Business Report filed on April 28", 2002. The Uniform Business Report was
filed along with a payment of $150.00, which was cashed. In late September we checked
on the status of the Corporation, and learned that the Corporation was not in good
standing.

We respectfully request waiver of the reinstatement fee, as we were never
informed of a problem with our initial filing of the Uniform Business Report. Should you
need additional information please contact us.

cio Trevino, President




