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A AcHaBalL TECHNOLOGIES

Friday, February 06, 2004

Division of corporations

Annual Report/ Reinstatement Section

Tel 850 845-6059

Ref: Request to wave the reinstatement fee.

Dear Sir, Maddam,

We would like to request a wave of the reinstatement fee as we did not receive the.annual —— -
- - report for'the year 20037 We have beén inactive since 06/30/02. This can be verified with

the Florida unemployment dept (account # 1409983-7)

Annexed please find a check for $300 for the year 2003 and 2004.

Best Reagards,

Jorge L. Nobrega -
President

Y chse Mo7er MERO Avoress

=z Dpswed PoAd
DEAANDO, FC 2806

T TTrEL Yoy Pss 234 g ———~—— - T T T

Lo Lot BST 6345
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