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15751 Sheridan Street, # 205
Ft Lauderdale, Florida 33331

Phone: 954-275-9690

Fax: 954-252-5935
Email: Angelicheirs@bellsouth.net

February , 18, 2003

Re: Waiver of Reinstatement Fee

To: Department of State;

In reference to the Uniform Business Report ( UBR ) that was to be filed in 2003. Angelic Heirlooms moved offices and
being a new company was unaware of that fact that we needed to inform you of our new address. We did not receive the
form ( UBR) to file and now understand that the corporation is inactive. We would like to correct this and ask to have the
reinstatement penalty fee waived. Please find enclosed the Corporation Reinstatement document and also the Articles of
Correction to change the address. Plus appropriate fees. Thank you in advance for your understanding.

Si ly,

@ 2er
Carolyn Laj
President



