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October 30, 2003

Florida Department of State
Secretary of State '
Division of Corporations

P. O. Box 6327
Tallahassee, FI. 32314

Attn: Corporate Reinstatement Division
Gentlemen:

Enclosed please find our Corporate Reinstatement document and appropriate fees for
same.

“Please waive the reinstatement fee as we did not receive our annual report form. This is
thefirst year we would have had to file an annual report and our address has changed
since our original incorporation forms were filed. '

The enclosed reinstatement form has our current address.

Thank you for your consideration in‘this matter. Please call the undersigned if there are
questions regarding the enclosed.

Very truly yours,

Steve Hamilton, President
Renegade Marine, Inc.

1162 4th Street South  St. Petersburg, Florida 33701
(727) 822-7507 « Fax (727) 822-1142
www.renegademarine.com



