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POSA TECH, INC.
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October 31, 2003 R
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P.O. Box 6327

Tallahassee, Florida 32314-6327

Gentlemen:

I received the Certificate of Administrative Dissolution or Revocation for my
corporation. This was the first notice that I have received regarding my
corporation’s annual filing fee. I am requesting that the penalty of $600.00 be
abated and I am submitting a check for $150.00, which is the normal fee. I have no
idea what happened to the other notices that I should have received from your
office.

Please abate the penalty.

Very tpaly yours,

-Douglas Pfeiffer, CEO S - . e
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