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Please as per my conversation with your dept. on 6/30/04

Please:

Waive reinstatement fee,] was surprised to find out it had not been paid since

2000, There was apparently some confusion with my accountant and the addresses listed?
The company was dormant for some time but NOT dissolved,we apologize.

I have enclosed 750 as requested,to reinstate. Thank You!

Discovery Electronics Inc.

1920 sw 28" ave.

Ft.Lauderdale F1. 33312 ph# 954-327-0872
Federal tax Id# 65-0865326
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