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February 22, 2000

Fiorida Department Of State
Division Of Corporations
C/0O Kristen Eckel

P.O. Box 6327

Taltahassee, Fl 32314

Dear Ms.Eckel, ) o

|, Sandra M. Bigler, request humbly that the State of Florida please waive the reinstatement fees for
Sales.Com Inc. | recently found out that this even existed. My husband, James C. Bigler passed away
March 31, 1898. | am now going through his things. If the State will allow me to catch up the fees,i would
be ever so grateful. Thank you for your time and attention.
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