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Logicnology, Inc.
4401 NW 124" Avenue
Coral Springs, FL 33065
Ph: 954-323-0070

October 10, 2003

Reinstatement Section
Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: DOCUMENT #M01885 — LOGICNOLOGY, INC.
REQUEST TO WAIVE REINSTATEMENT FEE

To Whom It May Concern:

We did not receive the UBR renewals for the years 2000, 2001, 2002 and 2003, therefore
the above referenced corporation was involuntarily dissolved. We respectfully request

that you wave the reinstatement fee due to the fact that we did not receive the 2000
renewal.

Enclosed is the reinstatement form showing our correct address. Also enclosed is our
check in the amount of $600 representing renewal fees for 2000, 2001, 2002 and 2003
($150 per year).

Please contact our office directly with any questions.

Respectfully,

N

Director and President



