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December 19, 2003

Florida Department of State

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

RE: _ CSA Marketing FEIN: 65-0534282
To Whom It May Concern:

Please allow this letter to serve as a notice that CSA Marketing never received the annual
uniform business report for 2003. CSA Marketing is requesting for corporate
reinstatement and the waiver of any additional fees generally applied to said
reinstatement.

As per instructions from a representative from your office, we have enclosed our check
for the amount of $150.00, as well as the completed reinstatement application. This

amount represents filing fees for 2003.

Should you have any questions with regard to the enclosed, please do not hesitate to
contact 305.661.8828 x. 211.

Thank you in advance for your cooperation and assistance in this matter.

Sincerely,

mfuste@csamarketing.com

Encl.

1566 NW 108 Avenue Miami, Florida 33172 tel. 305.661.8828 fax. 305.661.5588 www.csamarketing.com



