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SCHWAB DEVELOPMENT, INC.

903 Spring Oak Drive
Meibourne, FL 32901

October 9, 2003

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re:  Reinstatement of corporate status
Schwab Development Corporation

Dear Sir/Madam:

This letter accompanies a completed and executed form of Corporation Reinstatement for the
above referenced corporation which was administratively dissolved on September 19, 2003 for

failure to file an annual report.

Please be advised that we never received a form of annual report. This letter will serve as our
request that the reinstatement penalty be waived.

of Kinberg & Bickford LLC
Also enclosed isé. . check/payable to Department of State in the amount of 5158475,
Thank you for your assistance.
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WDK/dea
enc.



