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THE CREEK MANUFACTURING, INC.
4331 N.W. 19" AVENUE
POMPANO BEACH, FL. 33064

May 3, 2004

SUBJECT: THE CREEK MANUFACTURING, INC.
REF. NUMBER: P95000027363

Attention: Florida Department of State, Division of Corporations

We are requesting a refund in the amount of $150.00 since we overpaid. We
sent you $1950.00. The total amount due to reinstate the entity was only
$1800.00. Therefore we are returning the Corporation Reinstatement
Document and requesting a refund of $150.00. Thank You for your prompt
attention in this matter.

Chester Weinstein
Vice President



