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August 11", 2003
Department of State
Division of Corporations
509 East Gaines Street
Tallahassee, Florida
32399

Attn: Reinstatement Section
C/o Eula Peterson

Re: Reinstatement of Megabux, Inc
To Whom It May Concern,

Hello. I have enclosed a check for 600 dollars for the past amount due on my Florida
corporation, Megabux, Inc (Doc # P99000070400). 1 moved from Florida to New York
in 2000. 1 filed an address-forwarding document with the U.S. Post Office when 1 lefi.
Unfortunately, I never received any mail from the Department of Corporations including
the annual reminder to file the UBR report. Although we have been filing taxes every
year, [ have overlooked this form and would like to bring my corporation current with
your office.

I respectfully request that you waive the $600.00-dollar fee for reinstatement and charge
me the 600 dollars that I am overdue for the past four years. I thank you in advance for
co-operating with me with regard to this matter.

Sincerely Yours,

Eric A. Simon
President
Megabux, Inc



