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S.C. GROUP, INC.
3010 Tortuga Court
Orlando, FL 32825

29 January 2003

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Subject: Reinstatement of Corporation
S.C. Group, Inc.
Document No. P00000104170

Dear Sir or Madame:

Enclosed is the completed Corporation Reinstatement Document with check in the
amount of $900. However, please be advised that we never received the 2002
Department of State notice or subsequent notices for corporate renewal. We believe that
the notices were not received because we moved from the 927 Contravest Lane, Winter
Springs, FL address on May 2001. Therefore, we respectfully request a waiver of the
$600 penalty based on-the non-receipt of the subject 2002 Florida Department of State
notice for corporate renewal.

Thank you for your consideration in this matter.

SC GROUP, INC.

Attachments:
1. Corp. Reinstatement Application
2. Check No. 1140



