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Hydrogen Technoloqgy Applications, Inc.

December 10, 2003

Florida Department of State
Division of Corporations

RE: Application for Reinstatement of :
Hydrogen Technology Applications, Inc.

Document #: P97000026923 2914 3 J/ A

With this letter, Hydrogen Technology Applications, Inc. is requesting that the
reinstatement feg be waived, as the corporation did not receive the two prior uniform

It appears as though the mailing address on file with the Florida Department of State was
incorrect and may have caused these non-receipt events to occur.

Sincerely,

ydrogen Technology Applications, Inc.
— "
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eter Dominici 7
Director and Vice President

4707 140th Avenue, North, Suite 116 » Clearwater, Florida 33762
Phone: 727-531-5979 » Fax: 727-531-3670

Email: info@hytechapps.come Website: hitp://www.hytechapps.com



