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JOHN R, BRINSON, Jr.
ATIORNEY AT LAW*
1155 LOUISIANA AVENUE, SUITE 204
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(407) 622-6500
Fax: (407)-629-7426

December 31, 2003

" Department of State
% Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re:  MAZ Professional Services, Inc.
Document No. Po2000022162
Administrative Dissolution for Annual Report

Dear Sir or Madam:

Attached you will find your Corporation Reinstatement form regarding the above
referenced. Please accept this as my client’s formal request that the six hundred
($600.00) dollar fee be waived. The reason the report was not filed timely was that the
corporation moved and changed its address. The address forwarding by the U.S. Post
Office did not work as well as expected consequently, the corporation failed to receive
notification the form was due. Please note the change of the corporation’s address from
13953 Fairway Island Dr. #611, Orlando, FL 32837 to the new address of 142 Villa D1
Este Terrace, Suite 208, Lake Mary, Fl1 32746.

Enclosed you will find a corporate check in the amount of three hundred ($300.00)
dollars representing the fee for the 2003 annual report as well as the 2004 uniform
business report. - B ' ' S

We appreciate your consideration of this matter and hope you will look favorably upon
our request.

Sincerely,

) John R. Brinson, Jr.

JRB:nn

Encl.



