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May.7, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Talléhassee, FL 32314
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To Whom It May Coucern
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We are requestmg a remstatement without penalties due to the fact that the annual report T

was never received. The $150.00 fee is enclosed to reinstate the corporation.

Thank you for your assistance in this matter.

Kmd regards,

TracyL Smith, Esquire
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