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Memorandum
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cc:  GARY CRIST, ESQ.

From:  ROY HAMLIN.. PRESIDENT

Date  10/15/2003

Re  REQUESTED INFORMATION REINSTATEMENT
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I am writing in response to your request re letter # 903A00055143. This
concerns Fairway Productions Group, Inc. Reference # P97000094154

The year requested for thie waiver is 2003. We for some reason did not receive
the necessary paperwork for this year, and a request was made for four
corporations, which we have. Fairway Productions, NorthStar Visions Inc,
Neat Visions Inc. and Florida Championship Awards. We have received the
waiver approval for NorthStar and Florida Championship Awards.

I trust this answers your questions, and I thank you for you assistance in this
matter. Please let me know if there is anything further that I may be able to do
to assist in this.

Roy C. Hamlin, Jr

President
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