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X3D Technologies, Inc.
P.O.Box 1955
Hobe Sound, Florida 33475

Aprl 1, 2004

Florida Department of State
Division of Corporations
Department of Reinstatement
P.O. Box 6327

Tallahassee, FL 32314

Department of State,

Please see the attached reinstatement form for X3D Technologies, Inc. X3D
Technologies, Inc. did not receive its annual reports for the years 2002 or 2003. In light
of this, please waive any reinstatement fee. Please note the change of address on the

attached. Please fecl free to contact me with any questions or comments at (772) 545-
9025.

Sincerely,

l

C. T r




