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Department of State

Division of Corporations

P.O. Box 6327
__Tallahassee.Fl 32314

Ref:Document # P97000076759 QOctober 5, 2004

Gentlemen:

Please accept this letter requesting a waiver of the re-instatement fees. We did not receive
our annual report for the year 2004. Upon trying on several occasions we were unable to
file on line,or get the appropriate forms until yesterday-Oct.4,2004. At that time we
notice that our corporation was dissolved for the annual report on Oct. |, 2004.

Please find enclosed a check for $150.00 to cover the annal report fees.

If we may be of further assistance please feel free to contact at (954)747-8183.
Thank you for your consideration.

Yours truly,

Gary R. Dubin
President
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