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~Blue Max Management, Incorporated “°

2709 Allen Road, Tallahassee, FL 32312 Phone: 850.386.4573

Qctober 1, 2003

Division of Corporations
Corporation Reinstatement & Penalty Waiver

I wrote a check for Blue Max Investments' 2003 UBR filing fee in April of this year. I never received
notice that the check was never received by the Department of Corporations. Subsequently, the cor-
poration has been administratively dissolved. I have not received notice that the fees were late and it
was the bank who told me that the corporations were dissolved. I am enclosing a check for $150 and
asking that the reinstatement fee and late fee penalty be waived. Please notify me as soon as possi-
ble if this is acceptable. If you have any questions, please contact me at 850-386-4573.

Sincerel

acques Viker
President



