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SILO MANAGEMENT, INC.
2161 N.E. 28™ STREET
LIGHTHOUSE POINT, FL 33064

March 30, 2004

Department of State - , o
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concem:

| am requesting the reinstatement fees to be waived. | did not receive a reminder
notice in the mail and my corporation was formed in 2002. Therefore, 2003 would
have been the first year to file. It was just brought to my attention by my accountant
that these fees were due. | went to your website to pay online and realized my status
was inactive.

| would appreciate any consideration you can give to this matter. | can assure you |
will be paying promptly in the future.

| due apologize for any inconvenience | have caused. f you should have any
quiestions, please feel free to cali me @ (561) 756-2055.

Sincerely, . .
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Tina C. Schifani
President




