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We have received your document for E. D. i. MANAGEMENT, INC. and check(s)
totaling $900.00. However, your check(s) and document are being returned for
the following:

Please be advised, when | was attempting to reinstate the corporation, it was
discovered the vendor that files the uniform business report posted an incorrect
report to your corporation in 2000. As a result you did not receive your uniform
business report notices. We will waive the $600.00 reinstatement fee, only the
$150.00 uniform business report fee for each year 2000, 2001 and 2002.

The total amount due is $450.00.

After the corrections have been made, please return the document and a
copy of this letter to my personal and confidential attention at the address
below within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.
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