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HoOwARD B. JACOBSON, C.P.A., P.C.
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Departiment of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: DSP Consulting, Inc.

Dear Sir or Madam:
Enclosed is the reinstatement application for DSP Consulting, Inc.

We respectfully request that you wave the $600.00 reinstatement fee because the corporation did not
recetve the annual report notices in the year of dissolution. Furthermore, it has come to our attention
upon review of the corporation’s information, as listed on the Florida Department of State — Division of
Corporation website, that the suite number is incorrect. The corporation was never located in suite S.
The reinstatement application reflects the correct information of suite F.

Also enclosed is the annual report and corporate supplemental fee for the years ended December 31, 2003
and 2005.

* Year Check Number Check Amount
2003 1858 $150.00
2004 1150 $158.75 Paid and cleared (41/20/2004
2005 1859 $150.00

Your understanding and prompt attention to this matter is greatly appreciated.
Respectfully submitted,
S -F

Lisa Tong, Staff Aecountant
Howard B. Jacobson, CPA, P.C.
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