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SKYLINE OMNI
INTERNATIONAL CORP,

8790 WAYNE AVENUE
MIAMI, FLORIDA 33157
305-269-6164 tax 305 3876081
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February 19, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sirs:

We hereby request a waiver of the reinstatement fees which are now due for our
corporation. This is as a result of an oversight on our part in informing your department
of a change of address of our registered agent, almost two years ago. Hence, we did not
receive our annual report fees and our corporate supplement fees. This was brought to
our attention by an attorney a few days ago, and we assure you there will be no
recurrence of this nature in the future. Thank you.

Sincerely,
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Dwight G. Leslie
President




