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March 5, 2004

Department Of State
Division Of Corporations
409 East Gaines St
Tallahassee, F1L 32399

Dear Sir or Madam:

Recently, our corporation was dissolved by the state because of failure to file an annual report. This
error was due to incorrect information on your records. We did not receive the necessary
correspondence to complete the requirements and therefore request a waiver of the reinstatement fee.
Along with this, we have included the necessary forms to update our information so that this will not
Thank you for your cooperation in this matter.



