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DOMINICI ENTERPRISES, INC.

October 14, 2003

Florida Department of State
Division of Corporations

RE:  Application for Reinstatement of
Dominici Enterprises, Inc.
Document #: P02000044697

With this letter, Dominici Enterprises, Inc. is requesting that the reinstatement fee be
waived, as the corporation did not receive the two prior uniform business reports from the
State of Florida. It appears as though the mailing address on file with the Florida
Department of-State-was incorrect and-may-have-caused these non-receipt-events-to
occur. :

Sincerely,
Dominici Enterprises, Inc.

Dawn A.;omin;'c(in,\(\"‘qa'k

President

201 West Davis Blvd., Suite 100 * Tampa, Florida 33606
Phone: 813-758-3867 « Fax: 813-870-9051
Email: dominicienterprises@hotmail.com



