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

Re: Dilbert, Inc.
EIN 65-1054469

March 10, 2004
To Whom It May Concern:
Attached please find my Corporation Reinstatement form. I am requesting a waiver of

the reinstatement fees, since I have not received any annual report forms or notification
of reports due. My accountant said that 2001 had been filed. That must have been filed
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1 am enclosing a check in the amount of $300 to cover the fees for 2002 and 2003. 1 will
file 2004 on-line. Please send me the postcard so 1 know what report to file.
Thank you for your time and consideration.

Sincerely

/
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Keith Buttrick
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