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December 17, 2003

Department of State
Division of Corporations
409 E Gaines St
Tallahassee FL 32399
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Gentleman:

| discovered today that my company has been placed on an inactive status. | didn’t know
forms were supposed to be filed, nor did | receive the annual report papers. Your recording
stated that | needed to write a letter to this effect and that the reinstatement fee would be
waived. | have enclosed the reinstatement forms downloaded from your website and a check
for $150 for the other fees the recording mentioned.

| appreciate your assistance in correcting this matter and look forward to receiving the forms
to prevent this from reoccurring in the future.

Sincerely,

Stewart Chiron
President
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cc:  Bruce Fischman, ESQ
Registered Agent
3050 Biscayne Blvd STE 600
Miami, FL 33137

5881 NW 151 St Suite 125 Miami Lakes, FL 33014



