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o Richard W.: Schmader
109 Hawksbill Way
Jupiter, FL 33458
Phone: 561-746-4109
March 3, 2006

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Attention: Mr. Gary Bankenbaker

Re: Eagle Consulting Inc. F08471

Gentlemen:

First, [ want to thank Mr. Bankenbaker for his kind help for an old 83-year old man who
has had health problems, changed my residence and never received any notice of not
paying the registration fee. Because I have no record of receiving the notice I
respectively request that you waive the reinstatement fee. Please note that 1 have

continued each year to file the corporate income tax.

In accordance with your letter of February 17, 2006, I am enclosing per your request a
check in the amount of $2472.50 for reinstatement.

Also, per your request, I am enclosing a separate check in the amount of $35.00 for the
amendment fee. Nothing changed except the name from Eagle Consulting Inc., to Eagle

Consulting Jupiter Inc., since the former name is no longer available.

I trust that I have filled out the corporate reinstatement forms. If you have any questions,
please contact me.

Since

ichard W. Schmader



