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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS
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|DOCUMENT # P9g0000 §6180
SFARK- GOLD, INC.
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SPARK-GOLD, Inc. :

May 13, 2003 i
L
Attn.: Mr. Tyrone Scott _ VIA/ FAX
Department of State
Division of Corporations !
R P.O. Box 6327 ;
L Tallahassee, FL 32314 :
;
!I
Re: Spark-Gold, inc.
- e~ = ——Gubject:> == ~Corporation-Reinstatement U - B I L

Dear Mr. Scott:

Pursuant to our earlier conversation, with respect to the corporation reinstatement fee's subject to
my company, | am requesting that the Florida State Division of Corporations kindly waive the late
fee's associated for the years 2001, and 2002. As | previously stated to you, and again in this
letter, Spark-Gold; Inc.-had not received corporation-renewal statements from the state for.the
years noted above. This, despite the fact, that during some portions of this same subject time
period, my company was periodically inactive. However, at this time, Spark-Gold, Inc. is an
active corporation. Currently, my company is under contract in two separate pro;ects Because
of this, and to continue with this success, it is imperative that my company be in good standmg
-with the State- D|V|S|on of Corporations.

Enclosed with th|s letter, please find the Corporation Reinstatement application, and a certified
check for the amount of $ 450.00. | want to thank you again for your time and effort in dealing
with this matter. And should you have any questions at all, p]ease feel free to call me at your
“earliest convenience.
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Mr. Lewig’Sparks
Spark-Gold, Inc.

Cc: File~SG0001

A Minority Small Business Enterprise 17210 NW 43 Avenue, Miami FL 33055
Phone 305-825-7887 Fax 305-825-1838



