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SOUTH FLORIDADEVELOPMENT HOLDINGS,CORP.
4595 NW37TH COURT
MIAMI, FLORIDA 33142

TEL:(305) 634-8375
FAX:(305) 634-7607

July 31, 2003

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

Gentlemen:

Enclosed is our check in the amount of $300.00 along with our application for
reinstatement. We respectfully request you waive the Reinstatement Fee in the amount of
$600.00, since we did not receive any notices for the annual reports due for 2002 and
2003. As you can see from the address appearing at the top of this letter, we are no longer
at the address you have on file for us.

Thank you for your consideration.
Sincerely,

Mathew J. Cicero
President



