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Principle Group, Inc.
2300 West Sample Road
Pompano Beach, FL 33073

¢ Saturday, September 15, 2001

Department of State
Annual Report filings
Division of Corporations
PO. Box 6327
Tallahassee, Fl 32314
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| hereby request a waiver of the penalties imposed for late filing of the 2000 and 2001
annual report and am submitting a rienstatement form and a check herewith for $300
covering both years.

We moved during the year and did not get the form.

Based on the forgoing | would appreciate if you can waive the penalty.

Sincerely,

cott Kagan, Pres!



