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International Credit Financial, Inc.

~Thed b " ; :
8603 $. Dixie Hwy Suite 409
Miami, A 33143
April 28, 2004

Florida Department of State

Division of Corporations

P.O. BE)}( 1500

Tallahassee, FI 32302-1500

~To ‘_\[qu-it May Concern] =

We are enclosing our reinstatement for the year 2004. We never received the original report as
our mailing address changed and the forwarding order had expired. We would appreciated that
the penalty for late filing be waived for reasonable cause.

Thank you in advance for your attention in this matter.

Sincerely,

N4

Norm Sanchez, Preside
International Credit Fi

ce, Inc.
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