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October 31, 2003

Department of State
Division of Corporations
409 East Gaines St.
<« Tallahassee, FL 32399
Re:  Davenport, Loyd & Figari Investment Management, Inc.
Document #: P02000093758

To Whom It May Concern:

I am in receipt of your Notice of Administrative Dissolution or Revocation for Davenport, Loyd
& Figari Investment Management, Inc. As instructed by your office I am enclosing a completed
Corporation Reinstatement Application and a check in the amount of $150.

We incorporated on August 27, 2002. We do not have a record of ever receiving the UBR report
from your office. As we had not engaged an accountant at that time, we were not aware of this
filing requirement. We have now engaged the services of an accountant to ensure that all filing
requirements are met timely.

We are enclosing the original fee due of $150, and respectfully request that you waive any late
filing/reinstatemnent penalties and reinstate the corporation immediately. We will make every
effort to ensure that this does not happen in the future.

If you have any questions, please feel free to contact me at (772) 286-2001. Thank you for your
_consideration of this matter and I look forward to hearing from you.

Sincerely,

Dale Davenport
Managing Partner
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