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SOI.AR TECHNOLOGY SYSTEMS, INC.
i (When the light goes out, ours stays on)

August 20, 2004
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Department Of State
Division of Corporations
P.O. Box 6327
Tallahasse, F1 32314

D_eari‘Sirs,

To wimm it may concern

We hereby implore you to please waive the late payment fees of $600.00 for our
reinstatement because we never received any notice from the corporation. C:)-’LB )
Attached herewith is the check for $300.00 for the due fees.

Thanf&ing you for your understanding.

Regai*ds,

Kolawole Adebayo (President)
Solar Technology Systems, Inc

P.C.Box 6465 Fort Lauderdale, FI 33310 Tel:(954)342 8511, 1 866 307 6527 Fax:(954) 252 2544
www.solartechsystems.com — info{@solartechsystems,com




