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Please Reply to [x] Miami [ ] Lauderhill
March 23, 2005

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

I am hereby making a request for a waiver of the Re-instatement fee because we did
not receive the Annual Report Notices. | am hereby enclosing a check for $458.78, for
the annual report fees from 2003 to 2005, as well as for the certificate of status. |
trust that my application will be given favorable consideration. Thanks in advance for
your time.

ter- D Fellows, Esq.



