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All in Colors, Inc.
11980 SW 94 Ct.
Miami, Fl 33176

Tuesday, August 08, 2000

Department of State
Annual Report filings
Division of Corporations
PO. Box 6327
Tallahassee, Fi 32314

To Whom it _May Concern;

| hereby request a waiver of the penalties imposed for late filing of the 1989 and 2000 annual
report.

During the year 1999 | was severally ill with Brochiectasis and was hospitalized many times
during the year. | do not recall receiving the the annual report for the company, however,
because of my illness the person who was handling my business matters for me could have
neglected it.

Based on the forgoing | would appreciate if you can waive the penalty and | am enclosed a check
for $300 along with a reinstatement form.

Sincerely,
/Mam%r)wm

Marilyn Wien, Pres.
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