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MB3Dinc
7281 Amberly Lane

Delray Beach Fl. 33446

June 26, 2003

Dear Sir,

6 fatt [504 0.2/65)

This letter is to ask for an exemption of $600.00 to reinstall our Corp.
We moved from our old address, and mail was not forward to our recent
Address.

Enclosed please find check for $900.00. for the years of 1998 to 2003, at $150.00
Per year for the past 6 years. Thank you.

Sincerely yours

KEN SCHAREN
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