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March 20, 2003

ATTENTION:
Corporation Reinstatements

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

To whom it may concern,

Upon your advice we have enclosed please find our Application for Corporation
Reinstatement with the requested Annual Report Fee and Corporate Supplemental Fee for
the previous years. We are also seeking a waiver of the $600.00 reinstatement fee, as
according to our records and those obtained from our former attorneys, we have never
received any notice of filing or Annual Report documents 4o ¢ AL NN

Sincerely,

ce: Ashley Higa

PosT OFFICE Box 1105 - FORT MILL - SouTH CAROLINA 29716
ToLL FREE: B0OD.456.5775 - FacsIMILE: 212.202.4424



