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May 13, 2004

Ms. Susan Payne
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Dear Ms. Gaines,

Attached is the application for the reinstatement of my corporation. My annual reports
had not been filed by inadvertence. I was not aware that the forms for filing had been sent
because they never reached me. [ am also a new incorporator so [ was not expecting
them. There is a problem in this complex with mail delivery. Your database shows that
the 2003 form was returned to you even though I have not moved. I should have received
it. I am therefore, respectfully requesting that the reinstatement fee be waived.

Enclosed is also a $300.00 check to cover the filing fees.

I thank you in advance for all the help that you have given me in this matter.
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Smcerely,

Claude Gabriel



