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Drop Ship Direct, Inc.
P.O. Box 270687
Tampa, Florida 33688

September 25, 2003

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Flerida 32302-1500

Dear Sir or Madam:

Please find enclosed a Form UBR for the year 2003, and a check in the amount of
$150.00 for the annual fee.

After speaking with a representative of your office, | learned that the original UBR form,
mailed to the corporation in December 2002, had been returned to your office via the
United States Postal Service. I'm not sure why this happened, but the resuit was that |
never received the form. Now the corporate status of Drop Ship Direct, Inc. has been
dissolved, and reinstatement is necessary.

Due to the mix-up in the delivery of our UBR form, | request that you waive the $600.00
reinstatement fee, and accept this UBR form and payment as being timely filed.

| thank you for your assistance in this matter.
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