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OLYMPIA WIRELESS

October 14, 2003

FLORIDA DEPARTMENT OF STATE
GLENDA WOOD
SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327
“Tallahassee, Florida 32314

Dear Sir or Madam:

The reason for this letter is to certify that just presently 1 became aware of the situation
1 — i .
| Of Olympia Wireless not been an active corporation.
|

No prior notice had come to us via mail,

Please grant me a waver so that I can continuo in business, it’s my first year in business
And it has not been easy, as an entrepreneur and as a divorce mom of two.

I also understand that my accountan: is my greatest source of information

But he has been sick, in and out of 1he hospital for the last six months.

Thank you for the attention to the matter,

Sincerely,

President

3540 CORAL WAY « MIAMI, FLORIDA » 33145
PHONE: 305.476.06223 » FAX: 305.476.0224



