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February 12, 2004

Florida Department of State
Division of Corporations
409 East Gaines St
Tallahassee, Fl 32399

Attn: Tina

_Dear Ms Tina: _

Please accept this letter as a request to have penalty fees waived due to address change.
Our new address is 505 NE 3% St Suite 200
Delray Beach, Fl 33483
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Enclosed please find a check in the amount of $450.00 and a copy of the reinstatement
form mailed.to your office on April 12,.2003. The check that was originally mailed along

with the form on April 12, 2003 is still outstanding.

If you should have any questions, feel freeto contact me at (954) 275-4685.

Maria Munro
President

P.O. Box 26861
“Tamarac, FL 33320




