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12700 Biscayne Bivd. Suite 400 -
SOP TV Miami, Florida 33181 <
Office (305)895-8825
PRODUCT'ONS, INC. Fax (305)895-8827

November 24, 2003

To: Depariment Of State
Division Of Corporations

Fr: Vincent W. Spense
President

Re: Reinstatement

To Whom It May Concern:

Enclosed you will find the Reinstatement form along with the annual fee of $150.00 in
a money order. The number is 686772193.

We moved our office to a new location during this year and we had all of our mail
forwarded by the post office, however we never received the UBR form for the year
2003.

Based on not receiving the UBR form, | am requesting that the late fee be waived.

Vincent W. Sp
President



