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June 21, 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

SUBIECT: MARIA KELLIS, P.A.
Ref Number: P98000073171

We are requesting that you waive the reinstatement fee because the annual report for
2003 was never received. Thank you in advance for your prompt attention to this

important matter. Enclosed, please find two checks for a total of $300.00.

Sincergly,

Mana Kellis, P.A.
Enclozufres: Two Checks, Corporation Reinstatement Form,

Letter Number: 004 A00034576



