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November 25, 2002

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314
Attention: Reinstatement Section

To whom it may concern:

Enclosed is an application for reinstatement of a license 1o do business as a foreign corporation in Florida. Also
enclosed is a check for the $150 regular filing fee. I am aware that the normal reinstatement fee is $750, but am
requesting that the additional $600 be waived. SPEEDCOM Wireless Corporation relocated in October 2001 to
a different address than what the State currently has on record. Thus, the renewal request may not have been
forwarded to the correct address. Also, SPEEDCOM Wireless Corporation has gone through significant
management and Board of Director member changes in the past year (every board member and every executive
officer of the company has changed in the past year), so the annual report renewal was probably not forwarded
to any existing member of SPEEDCOM’s Board of Directors or management. Based on these two facts, I am
respectfully requesting that the additional $600 filing fee be waived. If you have any questions, please feel free
to call me at 941-907-2343. .

Thank you very much.

Sincerely,

Mark Schaftlein
Chief Financial Officer

70720 Professional Parkway, East » Sarasota, FL 34240 * 941-907-2300 * Fax 941-355-0219 » www.speedcomwireless.com



