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Enhanced Mobility Systems
8305 GARDEN ROAD RIVIERA BEACH FLORIDA 33404

~Qctober 6, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam:

This létjc“e_r isto petltlon for waiver of the apphcable ($900) fee for ~
reinstatement of our Florida Corporation. Enclosed, however, is a check in
the amount of $300, for the last two reports which had not been filed.

The error in failing to file was mine; we had moved from the address I had
furnished for correspondence, and sufficient time had transpired such that
your form was not forwarded. I realize that the obllgahon to inform you of
‘my new address was, indeed, mine.

Our corporation will not gross $10,000 this year; we are barely hanging on.
However, there is a slight chance that this year will bring some meaningful
business, as we are trying to land a contract with Disney that would make
our company profitable. The $900 fee would be very difficult for us to fund
right now; we are trying to control expenses to stay afloat. For example, I
have not drawn a salary from the company since its inception in 1998.

- Please.let me have your decision at your convenience. I may be reached, as___

stated on the enclosed reinstatement form, at:
5380 N. Ocean Drive, Apt. 12-], Singer Island, FL 33404

Thanks for your time and consideration.

Pre31dent
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