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Miami, Florida
December 27/2004

To: Civision of Corporations:
Reinstatement Section
State of Florida.

Ref: Doc # P-03000150651
Name: PRESTIGE MED CORP.

Case: Request for Reinstatement “"WAIVER FEES

Dear Specialist:

My Corporation was Filed on 12/12/2003.

. On 06/24/2003, | request the change of address and | Rent the small Place

For'business because the Corpération was Inactive, since 12/12/2003 to
08/09/2004, officially we starting the Business on that date.

Never had | received the Annual Report for the year 2004, to be filed on Time
At my last address. This is the only reason | don’t send on Time the correct
Annual Report of Corporation for the year 2004,

For my first time and my ignorance, | request that your office consider the
Penalties as WAIVER, for my first time, and let me reinstatement the Corporation
For the year 2004, with EXEMPT of the Penalties for late filling. "WAIVER FEES”

Attach | send the check in the amount to $ 158.75, covering the Annual Report
Filling Fees for the year 2004, and 8.75 for Certificate of Status.

Please | would like for your section considerer this situation.

Note: The next annual-report Filling for the year 2005, shall be send to the
address describe in this Reinstatement Filling.

| appreciate your consideration, and have a happy holidays and New Year 2005

Rene Delgado
President/Secretary/Director



