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JORGE H. BERNSTEIN
2423 Fisher Island Drive
Fisher Island, FL 33109

July 22, 2004

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

RE: SARRASANI CIRCUS INTERNATIONAL CORP.
DOC. #: P97000011031
FEI #: 65-0722944

TO WHOM IT MAY CONCERN:

I Jorge H. Bernstein, President and Director of the above listed corporation, declare under
penalty of perjury that I never received the year 2003 annual report, therefore 1 did not file
the report for that year. I request the waiver of the reinstatement fee of $600.00.

Please find enclosed a check in the amount of $308.75 together with a completed Corporation
Reinstatement form.

I authorize that the requested Certificate of Status be mailed to my accountant:

ALFREDO H. AZAN CPA
1150 Connecticut Avenue NW.
9th. Floor

Washington, DC 20036

(202) 862-4385

Very truly yofurs.

m.

Jorge H. Bernstein



