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April 11, 2002

Department of State
Dtvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Fee for reinstatement.

East Coast Engineering never received the applications for renewal. We had a change of address,
and the post office returned the documents instead of forwarding them. Therefore, according to a
conversation with one of the personal in your offices we are exempt from the penalty. Enclosed
is a check for $300.00. This is the standard fee due for 2001 and 2002,

Sincerely,

W 207

Christopher D. Ball

13484 Sand Ridge Road  Palm Beach Gardens, TL 33418
Phone: (561)776-9010 Fax; (561) 627-7327 Email: info@marinesystems1.com




