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E.SI. RECORDING STUDIO, INC
9655 South Dixie Highway, Suite 101
Pinecrest, FL 33156

June 16, 2004

Florida Department of State

Division_of Corporations

P.O. box 6327

Tallahassee, FL 32314_ . __ N L.

Dear Sir or Madam:

We are writing this letter to respectfully request the abatement of the penalty for late
fi Img of the annual report for the year 2003 and 2004.

We are foreign owners, and we moved back to our country in March of 2003. We never
received the form to file and pay the annual report for the year 2003, and the address
thatishows in your records is wrong.

For 2004 we did not received any kind of communication on this regards as well. Now
that- we are checking our records with our accountant she points out that our
corporation is dissolved since 2003.

For thrs reason we are enclosing the annual report along with the check for $300.00 to
cover the fees, as per instructions.

Should you have any questions, please contact me at your convenience at 786-268-4209

Sincerely,
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