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SETNET CORPORATION

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Sir or Madam:

Enclosed please find the Corporation Reinstatement form and a check for three hundred

September 17, 2004

£ AQ?/

dollars ($300.00). Also, we respectfully request a waiver of the late penalty fee for the

following reasons:

1. We did not receive the Annual Report and Corporate Supplemental fees statement
for the year of 2003 and 2004. As a result we did not send the payment.

2. The penalty will be a hardship to our company during this economic slow down.

3. We have always been diligent in paying our expenses and will continue to do so

in the future.

Please accept our apelogy for not rﬂaking a prompt payment and we will ensure that this
does not occur again. We appreciate you taking into consideration our request and look
forward to an affirmative response.

Sincerely,

Nicolas Fodor, President
For the firm

Enclosure

550 BILTMORE WAY SUITE 200
CORAL GABLES, FL 33134
(305) 490-7651



