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January 13" 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- Dear Sit/Madam, - -- . . e = - e

© 7T T T Dining @ routine check I noticed that my company-was administratively.dissolved. ...
This came as a surprise to me as I never received the 2003 annual report in the mait. :

Please accept this letter as a request for a waiver of the reinstatement fee.
Enclosed is a check for $150.00, which represents the filing fee for 2003.

I thank you for your cooperation.

Respectfully,

Peter Prospere
President



