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TO WHOMSOEVER IT MAY CONCERN

I, Aruna Jasmine Director of ActiveBase inc moved from Bradenton,FL to
Tampa, FL . I did not receive annual report form for the year 2003.

So, I request you to waive the penalty fee $600.00.Also I enclosed the
check for $450.00 to reinstate my company ActiveBase Inc

and to send me the annual reports to the following present address

5830, Memorial Hwy, Apt # 1011,Tampa,FL-33615.

Thanking You,

Aruna Jasmine
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