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6-28-04

Department of State
Division of Corporations
P.O. Box 6327
Talldhassee, FL. 32399

To Whom It May Concern:

My name is Robert Zambito and I am the president and owner of Mac Accessory
Center Inc. a Florida corporation. The purpose of this letter is to request a waiver of the
reinstatement fee for this corporation. We did not receive the report for last year and
subsequently were just informed of the status of the corporation.

..~ . 1 have enclosed a.check for $300.00.for-the corporate reports: Your assistance——+——=-———=—-—
Is greatly appreciated, and if you have any questions please do not hesitate to give me a
call. 813-299-6999

Sincerely,

(GOSN i '

Robert Zambito
President




