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Hickman, Hickman, & McCoy, Inc.
6605 South Dixie Highway, Suite 200
West Palm Beach, FL 33405
(561) 547-5730 phone
(561) 547-4720 fax

December 19, 2003

Department of State

Division of Corporate

Florida Department of Revenue
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam,
Re: Hickman, Hickman, & McCoy, Inc.
FEIN: 65-0198919
Document No.: L77113

Please waive the reinstatement fee due to non-receipt of the previous annual uniform
reports.

Our previous address was: 800 North Olive Drive
West Palm Beach, FL 33406

Our current address is: 6605 South Dixie Highway, Suite 200
West Palm Beach, FL 33405

We hereby respecttully request a waiver for the penalty. Enclosed is a check in the
amount of $450.00 for the years of 2001, 2002 and 2003.

If you require any additional information, please contact me. Thank you for your
assisiance.

Very truly yours,

Lo L foro

Wallace W. Hickman



