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April 12, 2004
Department of State
Florida Division of Corporations
PO BOX 6327
Tallahassee, FL 32314
Re:  Sobe Sundries, Inc.
FEL: 650457700
Doc. # P94000000798
To Whom It May Concern:

I respectfully request waiver of reinstatement fees due to not receiving our annual report.
I have enclosed fees for 2003 and 2004, plus additional fees that are required.

Thank you in advance for your assistance with the matter.
Smcerely,

5:1611 David

Sobe Sundries, Inc.




