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Maddox Properties, Inc.

11597 Mandarin Road

Jacksonville, FL. 32223
904.338.7784

21 November 2003

Florida Department Of State
Division Of Corporations

Dear Sirs/Madams:

1 wish to apply for a reinstatement of the corporation Maddox Properties, Inc. (Doc #
- P02000092830). Please find enciosed Corporation Reinstatement form.

In addition I wish to request a waiver of the $600 reinstatement fee because I never received the
Annual Report Form for the corporation. We had been having some trouble with mail here earlier
this year and evidently the Annual Report Form was lost or misdirected somehow. In any case I
did not get it and I was not aware of the annual reporting requirements to the Secretary of State. I
do now.

I would be grateful if you would waive the fee this time only.

Sincerely,

liam A. Maddox



