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Egypt Arts Inc.
1317 Ponte Vedra Blvd.
Ponte Vedra Beach, FL 32082

November 11, 2002

Division of Corporations
Florida Department of State
PO Box 6327

Tallahassee, FL 32314

Dear Secretary:

We request that you waive the fees for reinstating the
corporation because we did not receive the Corporation
Annual Report/Uniform Business Report Form. Our first
notice that this was due was the "Notice of Administrative
Dissolution of Revocation" received October 7, 2002, We
have, however, included the $150 filing fee due. ;

Please contact me either by letter, fax or phone if you have
any further questions in this regard.

Your prompt reply is much appreciated.

Best regards,

Joel Ferree

President

Egypt Arts Inc.

(404) 849-3890 (telephone)
{904) 285-3778 (fax)
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