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October 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Corporate Reingtatement of Elite Entertainment International Inc.

Dear Sir/Madam:

We are requesting the waiver of the Reinstatement Fee for reinstatement of Elite
Entertainment International, Inc. on the basis that we did not receive a UBR/Annual
Report for the year. We have updated our mailing address and do not foresee this to be
an issue in the future.

We appreciate your attention to this matter.

Sincerely,

Melissa Yarali
President, Director



