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September 27, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re.:Reinstatement of CYS CONSULTING, INC. Document #00000105986.

hL-aldylGentleman:

This Corporation did not receive its Annual Report Form for 2002 and 2003. It is
therefore that we request a waiver of the Reinstatement Fee of $600.00. A check in the
amount of $380.00 is enclosed herewith for each year 2002 und 2003.

Thank you for you kind attention to this matter.

Respectfully requested

erold KnZuerhase
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