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January 6, 2004

Dapartment of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: REINSTATEMENT P98000095705
CONCH HARBOR MARINA, INC.

To Whom It May Concern:

Enclosed herewith is Conch Harboyr Marina, Ine. reinstatement form for 2003 and our
payment for $300.00 representing the 2003 and 2004 filing fee.

Please consider waiving the re-ingtatement fee of $600.00, as we did not receive the form
due to an error in the processing of the 2002 report. Please see attached copy, of our
filing report for 2002, whereby the address is listed correctly; however, the typed report
listed at the state site list the mailing address incorrectly (copy attached).

Thank you for your consideration in this matter,

Sineerely,

Rudolph F. Redfigue
Controller
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