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May 7, 2004

Florida Corporation # P02000025850
To Whom It May Concern:

Since we did not receive the information regarding our corporate repbrt filing
for 2003 or 2004, as our address had changed in 2003, we therefore request that the
late fees be waived. Enclosed is our Reinstatement form as well as check #1431 for

$300.00 to pay for our 2003 and 2004 fees.

Sincerely,

Rick Schnelde%

President



