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TFW Enterprises, Inc.,
4050 NW 42nd Avenue, Ste. 318
Lauderdale Lakes, FL 33319

August 26, 2004

Florida Dept. of State
Division of Corporations
Corporate Filings

PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

I did not receive the form for the Annual Report in 2002. I am, therefore, requesting a
Waiver of the re-instatement fee. Please note that there is a change of address.

Enclosed is Four Hundred Fifty ($450.00) representing filing fees for 2002, 2003, and
2004.

Thank you very much for your kind consideration.
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