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February 4, 2003
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Division of Corporations _
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P.O. Box 6327 T
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Dear Sir/Madam -7

SIGERTRONIC SYSTEMS CORPORATION

It has come o our attentlon that-our company has been rendered inactive by the
Department of State o , Lt

In Juné 2001 our business was relocated from 2450 Hollywood Boulevard, Ste 406,
Hollywood, Fl 33020 to 6030 Hollywoeod Boulevard, Suite 220, Hollywood; FL.
33024. As a result, it would appear that notices sent by your Depaﬂment for the payment
of the annual fees were never rccelved by us. L

Our records should indicate that since mcorporatlon, this would be the first time, we have
every missed a payment- of our annual fee. In this regard, we are requesting your
consideration in granting us a waiver of the reinstatement fee'of Nin¢ Hundred DolIars

($900.00) quoted

Please also take this opportunity to update your records, with our current address. We
enclose a check for Three Hundred Dollars ($300.00) to cover the fees for 2002 and 2003
pending your consideration of our request.

!

Y faithfully. . R

ROBERT BENNETT
PRESIDENT

B030 Hallywood Bivd., Suite 220, Hollywood, FL 33024 « Tel (954) 983-6060 Fax (954) 983-6051
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