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October 3, 2003

Department of State
Division of Corporations

409 E Gaines Street
Tallahassee, Florida 32399

Re: Reinstatement of Mercury Ventures, Inc.
Waiver of Reinstatement Fee

Dear Division of Corporations:

Please find enclosed a duly completed Application for Corporation Reinstatement for
Mercury Ventures, Inc., document number 202000135473. A check in the amount of
$150.00 is also enclosed.

This letter is to respectfully request a waiver of the $600.00 reinstatement fee. This
corporation was formed in December of 2002 and the corporation’s officers were unaware
of the annual report requirements for 2003. For reasons unknown, the corporation never
received or, if it did, misplaced the annual report form.

Thank you for your consideration.

Very truly yours,

Michael R. Tilley
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The above stated facts are true.
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