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CDS Aluminum Inc.
720 NE 25™ Ave.
Cape Coral, Fl 33909

12/23/03

Department of State
Division of Corporations
Tallahassee, FL 32399

To Whom It May Concern: -
Reference: Request Waiver of reinstatement fee for CDS Aluminum Inc.

This letter is to inform you that CDS Aluminum Inc. requests a waiver of

corporate reinstatement fee. CDS Aluminum Inc. did not receive the annual
report form for 2003. As you can see by locking at our corporate addresses
presently on file, we have moved our offices and the home of the principal officer.
It is our belief that the forms did not follow to our present address and were
overlooked. Should you have any further questions regarding our information,

s, or phone numbers provided on the

David S Hall
President
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