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SIGMA RENAISSANCE
5312 SPRING HILL DRIVE
SPRING HILL, FL 34606

Florida Department of State
Division of Corporation

PO Box 6237

Tallahassee, FL 32314

RE: P95000022927
Baron Capital VI Inc.

To Whom It May Concern:

Please be advised that an annual report was never received for the year 2003 on the above
corporation.

I have recently sent a check in the amount of $758.75 it is my understanding that since
we did not receive the 2003 annual report. The corporation fee of $600.00 will be
waved.

I am requesting that the corporation be reinstated and a certificate be issued for this
.corporation.

With this taking place the total amount for reinstatement will be $308.75.

I am also requesting a refund of $591.25. The original amount for reinstatement was
$900.00.

‘Please find enclosed the application for corporation reinstatement form and letter dtd Jan
20, 2004 from Justin M. Shivers Document Specialist.

Hyou should have any questions, please contact me directly at (352) 688-8815

Sincerely,




