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January 28, 2004

Division of Corporations
409 Eat Gaines Street
Tallahassee, FL 32399

To Whom it may concemn :

I.am a:new business_owner_and_Lrecently-found.out on:the.intemet that-my.company.has been.inactive- -+ ——— ~ -
since September due to the failure to file the annual report. | was not aware of this because | did not
receive the report. | am asking you to please waive my late fee because it is my first time and now that

| am aware of it, it will not happen again. Thank you in advance for your help.

Tatiaha Berenguer
President




