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October 18, 2002

Florida, Department of State
Divisions of Corporations
P.O. Box 1500

Taliahassee, FL. 32302-1500

To Whom It May Concern:

Please accept the attached 2002 Uniform Business Report for our corporation which has
been suspended due to non-filing of this report.

Our office had moved almost a year ago and we had neglected to inform you of our move
which resulted in our non-filing. We ask that you waive the reinstatement charge at this
time as the company has one business property in Florida with minimal revenues.

Thank you for your consideration.
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