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"OF THE KEYS, INC.

A Licensed Mortgage Brokerage Business

August 17, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, It 32314

RE: Corporation Reinstatement Late Fee
For FEI#: 71-0893703

To Whom It May Concern:

Enclosed is our Corporation Reinstatement form and fee check. We respectfully ask that
the late fee be waived for this transaction because I had not received any notices from the
State regarding our delinquency in filing. 1 am aware it is my responsibility to file timely
and will be sure to file accordingly in the future.

Thank you for your consideration and if you have any further questions or requirements,
please contact me at (305)522-1590.

Sincerely,

President
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