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' SAW Technologies, Inc.

OOElectrical Contractor 814 Ponce De Leon Bivd. Suite 304 Tel: {305) 567-2929
fax: (305) 567-2921

October 16, 2002

Secretary of State
State of Florida

Re:  Reinstatement of SAW Technologies, Inc

Please review the attached Reinstatement form . We relocated to the address
shown , and we have the mailing address in the form submitted.

We moved last year and opened a new PO Box. Our local post office has
created many problems for us by failing to deliver the mail on several occasions.
This  has created numerous problems for us and we have filed severdl
complaints with the supervisor there. This may be verified by your office, if
required.

Probably that is why we did not receive the Uniform Business Report form
required, nor any prior notice from your office.

Please waive the pendaities in consideration of the above. We are enclosing $
150.00 to cover the fee required to reinstate.

We thank you for your consideration.
Sincerely, ya

SAW TeChnologies, Inc.

Sergio Lopez de Mesqa, President




