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April 30, 2003

TO WHOM IT MAY CONCERN

RE: Waiving Corporate Reinstatemént Fee

I, Harald W. Kegelmann, am the president and Registered Agent for Florida Digital Tumpike, Inc.
(FDT), a Florida Corporation that [ have incorporated in 1997.

Like many Internet related companies, we had a difficult time over the past year. Loss of revenue forced
us to reduce our staff including book keeping and office management staff. This resulted in an overload
of work for the remaining staff.

We also closed our Tallahassee office last year that used to be the corporate office for a number of years
but remained unstaffed throughout 2002. Mail sent to that office was lost. Furthermore, on March 1,
2002, our remaining office in Gainesville relocated to 101 SE 2™ Place, Suite 201, Gainesville, FL
32601.

While I had setup a forwarding service with the U.S, Postal Service some of our mail got lost or was
retumed to sender including a $950.00 payment of a client. It took us several weeks to investigate this
and get a replacement check.

Due to this reduction of staff and change of addresses and moving of our offices, I have not received the

respective documents for filing the Annual Corporate Report for FDT. {.o . {.ﬂht‘ l/ﬁcv{/- 2002 .

Therefore, I respectfully request to waive the corporate reinstatement foe.
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