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To: Florida Dept. of State — Division of Corporations

Re: Corporation Reinstatement & Waiver of Penalty Fees

Date: 10-14-03

Enclosed: Reinstatement form and State Fees of $150.00 plus $ 8.75 for
Certificate Status — Total of $ 158.75

To whom this may co-ncern:

| really do hot know what to say...all | know is that | am a smali business
man and a small business and that | do everything myself.

| do not remember receiving the Annual Report documents in the mail.

) cannot receive mail of this sort at my place of business so | have all
important documents come to my home.

All | know is that I didn’t receive the documents and if | did | would have
sent them back in a timely manner.

| am not saying that they were not sent — 1 only know that | did not receive
them in order to complete in time.

| really can not afford to pay such high penaity fees — although | might
deserve them. If you can please allow me this wavier it will deeply
appreciated.

Regards,
Ron Donofrio — Fiorida Home Realty, Inc.




