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Dolphin King Charters, Inc.
2025 NE 198 Terrace
Miami, Florida 33179

305-937-2000

January 7, 2004

Department of State

Division of Corporations

Annual Report / Reinstatement Section
~— P.O. Box 6327 : -

Tallahassee, Florida 32314 6327

Dear Sirs:

In accordance with my conversation with your Department’s
representative, Dolphin King Charters, Inc. did not receive an Annual
Report form even though the Company moved and notified the
Department of State of its new address.

Enclosed please find a check in the amount of $300.

Thank you in advance for your anticipated courtesy and cooperation
regarding the foregoing.

A

Craig A. Waltzer, Registered Agent

Sincere



