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Diversified Commercial Group Inc.
8353 NW 54" St.
Miami, FL 33166

Qctober 16, 2003

Florida‘ Department of State

RE: Application for Reinstatement Fee
To whom it may concern:

We have received an application for reinstatement that was mailed to
our old address. We would like to request for you to wave the extra
charges for late payment since we didn't receive the previous
applications that were mailed to us on January and May, they were
also mailed to our old address. We are mailing you the check for the
amount of $150.00 and would like to request the change address as
per attached application.

Sincerely,

Maria Pia Gruszczyk
Diversified Commercial Group, inc.



