R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

- APPLICATION <, Jim Smith
: m
FOR NR'z Secretary of State Sy
RE.I NS-FATE DIVISION OF CORPORATIONS -

DOCUMENT # P00000116430 02 Moy 1y,

1. Corporation Name or
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October 28, 2002

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/ Madame:

| am writing this letter to inform you that | have not received any notification
from your department regarding this year's fee. | would like to apologize. |
should have known this fee but since | am a new company there are so
many forms and requirements to take note.

I would like to request to please waive the fees and that my
corporation “Rocket Digital, Inc.” be reinstated for the 2002
corporation annual report / uniform business report in accordance

with Florida Statutes.

Enclose is this year's fee of $150.00. | appreciate your patience and
understanding. Thank you very much!

Sincerely,

-

Maricile O'Brien
Accounts Recievable

ROCKET DIGITAL, INC

4141 S. Tamiami Trail, #12 « Sarasota. FI 34231 ¢ (G441} Q20-N0GRN & (GA1) 820 NOE4 [mor




