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Fenwick & Fenwick, Inc.- —"
Scott A. Fenwick

18766 Rio Vista Dr.
Tequesta, FL 33469

(561) 373-9317

To: Florida Department of State
Date: March 17, 2004

Re: Document # P98000094536
EIN: 65-0875459

Dear Secretary of State,

I am writing this letter to respectfully request that you waive the reinstatement fee for Fenwick &
Fenwick, Inc. | did not receive the 2003 Annual Report, | was working in a remote area of
Wyoming last year and had numerous problems receiving and sending mail through the US
Postal Service.

I am enclosing a check for $300.00 that covers the $150.00 fee for 2003 as well as the $150.00
fee for 2004,

Sincerely,

Scott A. Fenwick, Registered Agent



