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Iballsolutions, Inc.

May 21, 2004

To Wh()m It May Concern,

We did not receive the 2003 form because of a change of address. Please waive the $600

Sincerely,

Adam éilva
iballsolutions, Inc.

. active corporation. Thank you in advance.

reinstat%:mcnt fee and process the attached check for $300 to maintain iballsolutions, Inc as an

iballsolutions, Inc
1730 South Federal Highway, #193
Delray Beach, FL 33483

TEL: 561-470-1510
FAX: 561-470-5065



