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DEW Technologies, Inc.,

9439 Fountainbleau Boulevard,
Miami, FL. 33172,

April 1, 2004

Department of State,
Division of Corporations,
P.O. Box 6327,
Tallahassee FL. 32314

To whom it may concern,

We are requesting that DEW Technologies, Inc. with identification number

P99000110589, reinstatement fee be waived, since-the prior-UBR notices were-not -

receiifed.
Thanking you in advance.

Yours truly,
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Warren Fraser (President)
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