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March 13, 2003
Florida Department of State

Secretary of State
Division of Corporations

" Re: Corporation Reinstatement

To Whom It May Concemn:

The reason for my filing the reinstatement is because of a failure of receipt of the renewal
documents from your department. I am requesting the fee for reinstatement be waived
and I am sending your department a check totaling the amount of $300.00. Thank you for
your consideration and understanding.

. Kindest Regards, %

* ./ Robert F.&uintero



