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LUXMI INTERNATIONAL INC.
7210 PIONEER LAKES CIRCLE
WEST PALM BEACH, FLORIDA 33413
PH /FAX: (561) 649-7742

January 5, 2004

Division of Corporations
Florida Department of State
Tallahassee, Florida

‘RE: “Reinstatement Penalty Waivér for LUXMI INTERNATIONALINC. "~ ~ "=~
Document # P02000125610 o '

Dear Sir or Madam:
Please accept the attached Reinstatement Application for LUXMI INTERNATIONAL
INC., Document # P02000125610.

As we did not receive any of the previous notices concerning this matter, we hereby
request a waiver of any penalties associated with this filing.

We have enclosed a check for $308.75: $150.00 for calendar year 2003, $150.00 for
calendar year 2004 and $8.75 for a Certificate of Status.

Please send Certificate of Status to us at the address above as soon as possibie.

Thank you for your assistance.




