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DOMEMARC, INC.
25 AVENUE B
HOLLYWOOD, FL 33021

March 13, 2006

Florida Department of State

Dear Sir or Madam:

We are requesting a reinstatement fee waiver for Domemarc, Inc. due to non annual report notices receipt -

in the year of the dissoludon or later on.

Any further question, please contact us at 786-417-6787.

Sincerely,

\{arcelo Domenei PVD)

Romm ores (STD)
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