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Fcbruary 7, 2000

TO; Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

FROM: Richard Muskat-Vogel

414 South Hawthorn Circle
Winter Springs, FL 32708

As per earlier discussions with Sheila and Tyrone, and due to my Annual Report Fegs being current, [
respectfully request: '

1) For the Reinstatement Fee to be waived - - . -
2) Registered Agent to be changed to Richard Muskat-Vogel
3) Address changes as detailed on form (Origonal sent October 27, 1999)

Thank you in advance for your attention in this matter, and please call me at (407)963-3310 if you need
any information.
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