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JEFFREY E. REICHENBACHER

799 Brickell Plaza - Suite 700
Miami, Florida 33131
Tel (305) 372-0260 — Fax (305) 358-5113

February 6, 2004

Florida Department of State
Secretary of State

Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

| RE: | Waiver of Reinstatement for Marta Susana Enterprises, Inc.

Gentlemen:

| am requesting a waiver of the reinstatement fee based upon the following:

The undersigned, Jeffrey E. Reichenbacher, Esq., the registered agent, Assistant Secretary and
attorney for Marta Susana Enterprises, Inc. suffered a severe knee injury on May 3, 2003, which
required major surgery, hospitalization and extensive post-operative care and therapy. The
surgery and post-operative rehabilitation was not successful and resulted in additional surgeries
on August 23 (Mercy Hospital), December 3 {Doctor’s Hospital), December 22, 24th, and 26th
(Doctor’s Hospital), prolonged rehabilitation and an additional hospital stay (Mercy Hospital) for
a related matter on September 19th, 2003. To the best of my knowledge the annual corporate
report was never received. Please note that that attached address for the Officers/Directors
lists No. 107 rather than 1207. This might explain why the annual corporate report was never
received. The fact that while | was dealing with my medical crisis the principal corporate
officers were not aware that an annual report needed to be filed, their understanding of English
was very limited and they were frequently traveling abroad during this period only increased the
likelihood that the issue of the annual report would disappear underneath our collective radar.

When | returned fulltime to my office in January 2004, | discovered online that the
corporation had been dissolved. Based upon the foregoing, | hereby request that a Waiver be
granted. | have enclosed a Trust Account Check in the sum of $300.00 for 2003 and 2004 filing
fees. '

If you need additionatconfirmation of the above referenced medical history, please advise.
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