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. 3209 N. Australian Avenue
West Palm Beach, FL. 33407
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September 22, 2003

Department of State

Division of Corporations

409 East Gains Street

Tallahassee, FL. 32399

Dear Sir or Madam:

I'm writing this letter as a request to waive the $600 reinstatement fee for 3T Technologies. We did not
" receive the paper work for the Annual Report, therefore was unaware of the need to file. We will file the
necessary paper work in the future in a timely manner.

Thanks in advance for your assistance on this matter.

Sincerely,

Corey D. Tate



