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September 25, 2003

Uniform Business Report P e ST

" Division of Corporations

P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concem:

Marsaniti Inc. is requesting the Reinstatement Fee of $600.00 be watved for the
following Reasons:

1) We are Enclosing form 2553 showing we started doing business on 01/02/03 and
were unaware that an annual report was due at this time, we now have an accounted
to make sure all our paperwork is done ON TIME.

2) We never received an annual report form to fill out for this year. We now know all
the forms which need to be filed and will make sure everything 1s done correctly and
on time. ‘

Thank you in advance. If there are any questions please call me at 386-931-7123.

Plgase-send all Correspondence to: 14 Claridge CT South
) Palm Coast, FL 32137




