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Bachmann & Associates Consulting,

Florida Department Of State
Two who it may concern:

Please note that I did receive a notice to renew my corporate papers for the year of 2003.

[ would request that the Department Of state waive my reinstate charge. I would requesta
reinstatement ASAP to Bachmann & Associates Consulting, Inc. The Tax Id number is
59-3605136. I will enclose a check for $300.00 for 2003 and 2004 and $8.75 for Certificate Of
Status.

Thank you kindly

Marc Bachmann %A/

Bachmann & Associates Consulting, Inc
1591 Pleasant Park Drive East
Jacksonville, Florida 32225
904-646-4776 Office

904-645-9118 Fax7/20/2004



