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January 30, 2004

TWIMC,

| am writing this letter to request your consideration for abatement of the $600.00
re-instatement fee for SMN Enterprises (P02000022725). | started the
corporation in February of 2002 to work for the Soccer Association of Boca
Raton. ! was unaware of, and did not receive, the Uniform Businegs Annual
Report required by your organization to keep-this corporation currant:

Please consider my request and | commit to do the necessary paperwork on time
each year. Thanks for your consideration.

561-756-4434 Anytime



