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SHANE D. GOLDSMITH
14770 Biscayne Boulevard
North Miami Beach, Florida 33181

October 24, 2003

Department of State

- Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Sno-Pro, Inc., Corporation Reinstatement

Dear Sir/Madam:

I respectfully request that you waive the reinstatement fee as we never received
the 2003 Annual Report.

Sincerely,

Shane D. Goldsmith
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