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September 30, 2002

Department Of State
Division Of Corporations
Coporate Filings

Po. Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:

I have had this corporation since 1994, but was unaware that I had to file
yearly, and I never recieved any paper from the division of corporations.
Please excuse my ignorance in this matter. I moved from the location listed in

my articles of incorporation, I called the division of corporation and they told
me to do an explanation letter explaining what had happened. They told me

that I can only get the waiver of the corporation one time. T would like to
request a waiver of the corporate reinstatement fee. Thank you for your time
and your coperation.

Sincerely,

Ara Pgrez




