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September 26, 2003

Secretary of State of Florida
Corporations

P O Box 6327

Tallahassee, Florida 32314

RE: Capital Research Group, Inc.
~ Corporation Reinstatement

Gentlemen;
This will confirm that we did not receive the 2003 Uniform Business Report. We were
unaware that the company had been administratively dissolved. Pursuant to our conversation

enclosed is the Corporation Reinstatement and our check in the amount of $150.

Please return the certified copies to the attention of the undersigned. Thank you for your
cooperation with this matter. :

Very truly yours,
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