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Eagle Two Oceanic, Inc.

385 G Kaelepulu Drive

Kailua Hawai'i 96734

Phone: (808)262-1152 (877)220-1651 Extension 15650
email: davisw011@hawaii.rr.com

February 26, 2004

Florida Department of State
_Secretary of State . _
_ Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

RE: Request for Waiver of Reinstatement Fee, Eagle Two Oceanic, Inc.
Dear Ladies and Gentlemen:

Enclosed is our application for reinstatement and a check for the $61.25 annual report fee for the
year 2003,

We did not receive the form for annual reporting despite our belief that we had notified your
office of our new address for mailing,

Please do not hesitate to contact me if you have any questions.

Very truly yours,

“President
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