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July 30, 2003

Uniform Business Report
Division of Carporations

PO Box 1500

Tallahassee, FL 32302-1500

Re: Annuat Report Reinstatement

- “To whom it may concem:

Enclosed please find the Uniform Business Report for Media Giz. Inc. Doc. #
P02000114972. Please consider this letter my wiitten request to have the reinstatement
fees abated. | never received the Uniform Business Report and was not aware that it was
never filled, as you can see this company is new. | have enclosed a registration fee of
$150.00 along with the application.

If you need any additional information please contact me at your convenience.

Thanking you in advance.

Sincerely.
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Jose A. Barcena
Enclosures:

Uniform Business Report



