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Laura Wawzynski
3660:St. Johns Ave.
Jacksonville, FL 32205

June 16, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Please waive the $600 reinstatement fee for Wazee's, Inc., as | never received the 2003 annual
report correspondence. Please note, | did pay $300 for the 2003-2004 annual report.
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Laura Wawzynski
President of Wazee's, inc.



