PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CAPE ISLAND, INC.
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CAPE CORAL FL 33904
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PMB 237

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1217 GAPE CORAL PARKWAY

CAPE CORAL FL 33904
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1217 Cape Coral Parkway East, Cape Coral, Florida 33904

Nevember 5, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399
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RE: Document Number P02000016500; Cape Island, Inc. ; EIN 02-0547699

Dear Sir or Madam,

[ am writing to you to submit the Uniform Business Report. We have not received any
correspondence regarding the Uniform Business Report before this notice and therefore ask that the
reinstatement fee be waived.

I thank you for your attention to this matter.

Sincerely,

Tl Lo

Babette Heinrichs, Director
Cape Island, Inc.
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