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Energy Sciences, Inc.

255 Alhambra Circle, Suite #412 » Fax 305-448-7375

Please note that per telephone conversation with a representative from your office
on June 1, 1998, Attached is an annual report being filed for re-instatement of
Energy Sciences, Inc. as a corporation in the State of Florida, along with a check
in the amount of § 715.00 covering the fees for years 1996, 1997 and 1998,

We would appreciate your cooperation in waving any delinquent filing fees for the
periods referrenced above since no reports were received from your office by us,
since 1995.
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