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January 21, 2003

Florida Department of State
Division of Corporations
Registration Division

P.O. Box 6327 -~

Tallahassee, FL 32314 \ \ gl

RE: Melnick Ventures Inc.; FEI #52-2084546; Document #F98000001993.
Request for waiver of Remstatement Fee :

Dear Sir/Madam.
Please accept this letter as a formal request for waiver of the Corporation Reinstatement Fee.

As a result of your correspondence dated January 15, 2003, regarding Melnick Ventures Partners
I L.P., Ref. Number: B98000000227 (please see enclosures), it came to our attention that the UB
Reglstratlon had lapsed for Melnick Ventures Inc., the corporate GP for Melnick Venture
Partners LPs.

We did not reéeive the 2002 UBR for Melnick Ventures Inc. from Department of State. We
believe this occurred because State mailed the UBR to our principal place of business rather than
our mailing address (see enclosed 2001 UBR). Our principal pace of business changed in
February 2001 when the Executive Suites that rented us office space went bankrupt. Part of the
fallout included no mail forwarding for tenants of the Suites.

We point your attention to the consistent and timely historical UBR filings by Melnick Ventures
Inc., as well as by Melnick Venture Partners I and II LPs. In fact, we recently filed formal
Notice of Cancellation for Melnick Venture Partners II. L

Our intention was never to let Melmck Ventures Inc. reglstratlon lapse and ask your forbearance
in this matter.

Sincerely,

Stuart L. Melnick
President
Melnick Ventures Inc.
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