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September 10, 2003

Florida Department of State
Division of Corporations
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To whom It May Concern:

Our CPA informed us that when he was preparing our corporate tax return that our UBR
was not filed.. Our office has never received any documentation regarding the renewal of

this corporation.

We are respectfully requesting that your office waive the reinstatement fee. Enclosed
please find the reinstatement form along with a check in the amount of $150.00 for the
yearly registration fee.

Thank you for your consideration in this matter.

Sipcerely,
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