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April 15,2005

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

/7 >+

Elizabeth Capozzi
13820 Roanoke Street
Davie, FL 33325
954-205-3202 cell

Attention: Tina Roberts, Document Specialist
RE: Letter Number 805A00024141

Dear Ms. Roberts:

Thank you for your letter of April 8, 2005.

I am requesting to waive the Reinstatement Fee of $600.00 for the reason that I have not
ever received the original or second notice report-for-any-ofthe years2003,

2004 012005

I am enclosing a check in the amount of $450.00 to cover an annual renewal fee for 2003,

2004 and 2005.

I am also enclosing the Corporation Reinstatement papers with the necessary address and

..registered agent changes to make sure that in 2006 I will receive the paperwork necessary

to keep my corporation active and fees paid.

I thank you, again, for your time and help. Please contact me at my above cell phone
number if there is any other information that you may need from me.

Sincerely,

Uz Lafzsi

Elizabeth Capozzi



