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July 15, 2003.
FLORIDA DEPARTMENT OF STATE ’
REINSTATEMENT DEPARTMENT

DIVISION OF CORPORATIONS

P.O. BOX 6327
TALLAHASSEE - FL - 32314

Te Whom It May Concern:

I would like to inform you that I have a Profit Corpdration
by the following name:

e e e e - —_—

When I looked up this Incorporation on the Internet I
noticed that I had no filed my Annual Report for the year of 2003
I then quickly called my OLD ACCOUNTANT and asked him the reason
why this had happened. He then told me that since I never
raeceived the Annual Report for the year of 2003, I would have to
file it for myself. So of course I quickly changed accountants
and I am now trying to solve this problem.

Since this happened against my will, I would like to ask
you please wave the Reinstatement Fee, as I already send to you
the amount of US$ 150.00, plus the completed Forms. I would like
to ask you to please consider this, and file these as soon‘“ as
possible.

If there is any other necessary information éoncerning this
matter, please feel free to contact me. Thank you.

___Sincerely,




