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"Liz Holding Corp.
523 SE San Remo Circle
Port St. Lucie, Florida 34986
January 22, 2004

State of Florida

Division of Corporations
P.O. Box6327
Tallahassee, F1. 32314
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With regard to this apphcatlon for reinStatement of my-corporation; - ~ — - . -
as per instructs during my phone conversation with one of your

agents, enclosed is my check in the amount of $300.00, which

represents fees due for the years 2948 and 2004.

Due to address changes over a period of time, my renewal forms
have not been received, because of this situation, we are now listed
as inactive status. I respectfully request the charges for this
reinstatement be waived. I will supply you with my current address
so this will not happen again. I am hoping that you could eliminate
these charges so I may reinstate and go forward from this point.

Thanking you in advance for your consideration, I remain
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Elizabeth Muratore



