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siftelles

Commercial Satellite Design and
Installation

October 13, 2003

Florida Department of State
Division of Corporations
-- -Annual-Report/Reinstatement Section
PO Box 6327
Tallahassee, FL 32314-6327

To Whom It May Concern:

In February 2003, | started my corporation, Satelles Inc.,, a commercial satellite
instailation firm. As with most startups, profitablity is not expected for the first year;
Satelles Inc. is no exception to the rule. Any revenue generated has been reinvested
back into the company for equipment and labor.

In addition, as a new owner, | did not receive the prior UBR notices and was unaware
that | needed to submit an annual report. | thought my accountant was responsible
for all company paperwork.

Under these conditions, | am asking the State of Florida to wave my reinstatement
fee of $150.00.

Thank you for your cooperation.

.Sinoerely,

Maureen Ryan-Blake
President
Satelles Inc
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