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DEVANSHI, INCG.
10651 NARCOSSEE RD
ORLANDO, FL 32827

JULY 1, 2004
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Raf:- Docum 3000

Sub:- Waijver of penalty
Dear Sir/Madam,

With reference to above, | undersigned FALGUN! PATEL, President of DEVANSHI,
INC. would like fo request you to waive the penalty for non-payment of Annual
Filing Fees for 2004 on the following grounds.

| never recelved the Annual Filing Form for 2004, may be lost in the mall or
returned to you due to change in the address. Unfortunately, | never reallzed that |
have to pay annual filing fee each year, as this belng our first year to pay annual
filing fees for the year 2004. | would like to request you to waive the penalty on
the baslis of lack of knowledge and misunderstandings.

| am enclosing herewith the check of $150.00 being an annual filing fee for 2004
as an.exceptional case. | assure you that this is not going to happen in the

" future. Please waive the penalty on the basis of lack of knowladge, ~ -
misunderstanding, and undue hardship on me and my famlly. Thanking you in
advance for your cooperation, Sorry for the inconvenience that may cause to you.
Sincerely,

KL 4P DAY

(FALGUNI PATEL)
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