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DIGITAL SCIENCES CORPORATION
21342 SW 94 CT
Miami, FL 33189

703-861-4160

Mailing Address:

Digital Sciences Corporation
20264 MacGlashan Terrace
Ashburn, VA 20147
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P. O. Box 6327
Tallahassee, FL 32314

RE: Annual Fee/Renewal and Reinstatement of Digital Sciences Corporation

This is to inform you that | did not receive the renewal notice for my small
business company, Digital Sciences Corporation for the year 2003.

Being a startup, | am investing my own little fund to grow the company. | would
like to request for a waiver of the reinstatement fee.

| enclose a $150.00 check for the annual fee.
Also, please update the company’s mailing address as on the form and above.

Sincerely,




