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November 8, 2004

Florida Dept of State -
Division of Corporation

Re: Doc # PO3000076648

Dear Sir or Madam:

We have regeived your letter dated November 8 2004, in regard to the reinstatement form we sent for
the 2004 annual report. Due to the fact thet we did move from our previous address we did not received
neither the original nor the second notice of the annual reportWe did inform Tallshasses of such
change of address B over was changed. Therefore, in view of this provision we respectfulty request a
waiver of the reinstatement fee, and accept our filing.

Sincerely,
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