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FLORIDA ALUMINUM IMPORT EXPORT INC
4941 SW33TERR
FORT LAUDERDALE, FL 33312

April 1, 2004

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

ke: FLORIDA-ALUMINUM-IMPORF-EXPORT INC -
DOC#P97000010505

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form due a change in the address. The penalty will create a hardship
for my business and I ask that you please waive it.

Enclosed are my 2002-2003-2004 UBR forms with my fee of $450.00

Thank you very much for you help and understanding.




