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April 27, 2004

Reinstate Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

I just wanted to let you know that the reason why this was not
paid in time last year was because I never received the form. I
called your office and they informed me to send a letter with the
explanation of why it was not paid on time, they said I only needed
to pay the $300.00, and that would cover the 2003 and 2004.

[ am writing this letter to get the penalty waived.

Enclosed please find a copy of the letter I received and the
corporation reinstatement, that was also matled back to me.

I can be reached at 727-215-2559.
Thanking y
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Madelaine Fernandez
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