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Colony Staffing [, Inc.
4101 Ravenswood Road
Suite 130
Dania, Florida 33312

February 25, 2005

Division of Corporations
Reinstatement Section
P.O Box 6327

Tallahassee, Florida 32314

Re: Document #P96000082434

Dear Sir or Madam,

Please be advised that the Colony Staffing moved to the above referenced address and as
a result, did not receive the Annual returns for 2003.

We request that you waive the penalty and accept the enclosed payment $450.00 to bring _
our account current.

If you should have any questibns, please contact the undersigned at 954-791-1101.

Thank you

g

Harvey Rafofsky
President




