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Richard Fehnel
7200 Griffin Road, Suite 5B
Davie, FL 33314

September 29, 2003

Department of State
Division of Corporations .
P.O. Box 6327

Tallahassee, FL 32314
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Re: Reinstatement of Innovative Financial Investments, Inc.

To whom it may concern

Enclosed you will find a completed Corporation Reinstatement Form.

The company did not receive the first and second notices regarding the fact that
we had not filed the Annual Report. The records depalftmen't show that both the
notices were returned. We therefore request a waiver of the $600 reinstatement
fee. : ' C

Enclosed is a check for $150.

Thank you in advance.

Very truly yours,

=

Richard Fehnel
Director and President
_Inndvative Financial Investments, Inc.



