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August 3, 2004

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject: Request for Waiver of Reinstatement Fee

. Enclosed is the corporate reinstatement form for ¢ Cado  Creative, Inc., document number

PG2000067100.

I am requesting a Waiver of Reinstatement Fee. I did not receive the Annual Business
Report renewal information for 2003. Because it was the first year I was required to file
the report, I was not aware that I should be expecting the renewal information.

A check for the 2004 Annual Business Report fee of $150.00 is also enclosed. I am not
including the $150.00 fee for 2003 because it was already paid in November 2003,

espéctfu]ly,

Daniel R. Burgos, President




