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INET Computer Professionals, Inc.
9031 SW 32 Street
Miami, Florida 33165
Phone: (305) 221-1410 Fax: (305) 553-2150

To Whom It May Concern:
This 1s INET Computer Professionals, Inc. (Document # £02000062821)

We would like a waiver of the reinstatement fee. We did not receive the correspondence
from the Division of Corporations sent on Aug 11, 2003 requesting a correction on the
form.
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Enclosed is a check for $150.00 for the year 2004.

Thank You
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Gary Manning
INET Computer Professionals, Inc.




