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.@l Susan Q Wood
INTL, INC. President

September 23, 2005

Corporation Reinstatment
Florida Department of State
Secretary of State

Division of Corporations
PO Box 6327

Tallahassee FL 32314

Subject: Susie Q International, Inc.
Ref. Number P93000093518

To whom it may concern:

I am requesting fee abatement for Susie Q International, Inc. as | did not
receive the request for annual report for 2003.

Sincergly,

Susan Q Wood N,

Enci: check $450, form for reinstatement.

3900 Galt Ocean Drive #1403, Fort Lauderdale, Florida 33308
Pho: 954.630.1610 o Fax: 954.630.1670 * Email: Susan@SusieQintl.com



