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M.B.S. INTERNATIONAL, INC. 20

~ 19495 Biscayne Blvd. #410 . Telephone (954) 295 7926
~.” Aventura, FL 33180 _— Fax (305) 702 6404

January 9, 2005

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Non-Receipt of annual report
To Whom It May Concern:
This letter is to certify that M.B.S. International did not receive the annual report notices

in the year of dissolution/revocation?” Accordingly, we request that you waive the
600.00 reinstatement fee.

EZRA MICKLEWHITE, President



