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EpwarD S. LoCascio, P.A.

420 SOUTH DIXIE HWY,, SUITE 2K
CORAL GABLES, FLORIDA 33146

TELEPHONE (305) 665-8020
FACSIMILE (305) 665-2914

June 8, 2004
To Whom It May Concern: (Andy Dunlap)/ (Tina Roberts)

Please waive the reinstatement fee.

You have the filling fees for 2003 / 2004 and $150.00 per year ( total $300.00), see your
attached 05/25/04 letter. Please reinstate this corporation and waive the reinstatement fee
of $600.00 do to the error.

Did not receive report rejected 05/02/03.

If you have any questions, feel free to call R/A Ed Locascio.

Sincerely,
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Edward S. Locascio C.P.A. C p A

MEMBER OF THE AMERICAN INSTITUTE OF CPA'S . MEMBER OF THE FLORIDA INSTITUTE OF CPAS



