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MARY E. POWELL-TZELEPIS

6254 South Dixie Highway
Miami, Flonida 33143

(305) 665-9414
March 5, 2002

State of Florida

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314 o

Dear Michelle,

Pursuant to our conversation I have enclosed a completed Reinstatement form for Spivazi
Marine Corporation, Document Number P93000040537. As the records reflect with the
Division of Corporations, the renewal form was never received, as it reflects in your
system as being returned by the Post Office. With that, I would respectfully request that
you waive any and all late fees, and I have enclosed a check for $300.00 for the years of
2001, and 2002.

Thank you.
Sincerely,
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Mary Powell-Tzelepis



