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November 18, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

I am writing in regards to reinstatement of my Corporation, Install Marketing Systems, Inc.

y
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Enclosed is the reinstaternent application. I'am requesting a waiver of the reinstatement fee due

to the fact that I did not receive the notices. Qur office has moved to a new locatlon, therefore,

the previous sent notices may have been lost or failed to be delivered to our new location
(please, see enclosed application for new address).

With this in mind, I am enclosing the standard fee of $150.00. Thank you for your time and all

considerations.

Sincerely,

Betty E. Wells ) -
President/CECQ

INSTALL MARKETING SYSTEMS, INC.

5100 Washington Street, Suite 514, Hollywood, Florida, 33021
Phone: 954-964-3248 Fax: 954-893-7961
E-Mail: instalimarketing@mailcity.com



