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MARCO ISLAND HIDEAWAYS, INC.
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01/24/03

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: P98000090402

Dear Sir/Madam:

I am writing to respectfully request a waiver of the additional re-activation fee due to the fact that
our UBR was not received in the previous year. The address change was requested during the
last filing as a result of not having received the UBR as well. Apparently, after this request, the
address of the ‘registered agent’ and not the ‘mailing address’ was changed. Ihave enclosed the
completed UBR for 2002 / 2003 and a check for $300.

If you have any questions, please contact me at 305-460-2139 or 305-794-1010. Thanks in
advance for your assistance on this matter.

Sincerely,

—

acqueline Barbeito




