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October 8, 2004

Division Of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: Corporation annual reports
Gentlemen:

The corporation is requesting a waiver of the reinstatement fees. My company never
received the 2003 annual report.

I was notified by the Florida Department of Agriculture and Consumer Services that the
corporation is inactive and would need to be reinstated before the new Motor Vehicle
Repair Registration Certificate can be issued.

Please find enclosed the following:

Application for reinstatement :
Check for $308.75 for 2003 and 2004 filing fees and a Certificate of Status
Correspondence from the Florida Department of Agriculture and Consumer Services.

Thank you in advance for your cooperation. I can be reached at (239) 643-2433 or by fax
(239) 643-1207.
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