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Dear Sir or Madam,

I am a Florida resident and the registered agent and owner of a Florida corporation,
Anchor Light, Inc, incorporated on Nov. 15 2002. I'm very sorry that I was not aware
that I need to renew the corporation each year. I apologize for not taking care of this in
2003, please accept my check for $150 corporation fee for 2003 and $150 corporation fee

for 2004 and reinstate my corporation. Thank you very much.

Sincerely,

Phil Martocci



