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Renaissance Empire Development Corporation
537 N.E. 199" Lane
N. Miami Beach, F1 33319
305-654-1048: Phone
305-675-8007: Fax

April 16, 2004

Dear Reinstatement Department Officials:

I am requesting the reinstatement fee to be waived due to my address
chqnge in the year 2003. Therefore, I did not receive the renewal
postcard in the mail. In addition, I spoke to the reinstatement
department on Friday, April 16, 9:30am and I was notified that the
postcard was returned to the department.

Please T am requesting to have this completed expeditiously due to a
contract deadline on April 30, 2004. I have enclosed the $310.00 for the
reinstatement for the year 2003 and 2004.

Thank you for your time and attention for this matter.

President




