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E. F. Martin, Inc.
106 Hancock Bridge Parkway, Suite D15-538
Cape Coral, Florida 33991
(239) 574-9994 @ FAX (239) 574-9994
E-mail: Emartin869@aol.com

February 20, 2004

Department of State
Division of Corporations -
Post Office Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Enclosed is my application for reinstatement of E. F. Martin, Inc. as well as a check for
the required fee of $300. I discovered my corporation was not current when I applied for
domestication of my North Carolina corporation (registered to do business in Florida).

Apparently, a Florida annual report is required; however, I did not receive any form. [
have double-checked also with my accountant to be sure it was not an oversight on my
part. A telephone call to your office proved quite helpful in guiding me to your website
and the reinstatement application. We did verify you have the correct mailing address on
record, so I still am not certain why I did not receive the proper forms.

Also, I am requesting a waiver of the additional fees, as suggested during my call earlier
today. Thank you so much for your help as [ finish my transition to Florida.

Sincerely,

ElizabBeth F. Martin
President



