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Division of Corporations
ATTN: Reinstatement Division
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

T have spoken to a few of your Office of Reinstatement employees this morning and have
been instructed to write a letter to this regard.

I am asking that STARHUNTER Corporation receive a FEE WAIVER for Annual
Reporting year 2003 due to the fact that no materials were received to the listed company
address or by any of our officers. In October 2003 a letter was mailed to your offices
regarding this trouble and several phone calls were exchanged.

I have enclosed (as instructed by your employees) a check for $300 for you to reinstate
STARHUNTER Corporation as “Active” status as soon as possible. I have also enclosed
the necessary paperwork. Please note that we were instructed that the fees to reinstate
were $750 so we had two cashier’s checks cut in this amount (which cannot be returned).
I have enclosed the one check for $550 at your employee’s request and will be happy to
apply for a refund or credit of the remaining $250 at a later date.

At this time I am requesting reinstatement for the STARHUNTER Corporation and a fee
waiver for the reinstatement fees due to the lack of materials from your offices.

Your helpful employees have also instructed me that the new reporting dates are from
January 1, 2005 — April 30, 2005 and will ensure that our Annual Report is sent in proper
accord.




