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AUR PRECISION METALS, INC,
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8. Name and Address of Currant Raglstered Agent
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October 15, 1999

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

ATTENTION: To whom it may concern
REFERENCE: Annual Renewal

Aurora Precision Metals Inc. failed to receive an annual renewal notice for 1999. This has
caused our company to lose its corporation status. I contacted your office on October 14th about
this problem. The resuit of the conversation was three fold.

1. She stated that we should request that you waive the reinstatement fee. She further
stipulated that this would be a one time only waiver. Aurora understands this and the problem
will not arise again.

2. She stated that we are responsible for the annual renewal regardless of whether we
received notification or not. Further, the renewal is due to your offices by May 1st. Aurora
understands and we have put into our computer systems and automatic invoice. This should
completely alleviate the problem in the future,

3. She stated that we should complete the form and send a check for $150. $61.25 for
this year's Annual Report Fee plus $88.75 for our Corporate Supplemental Fee. Aurora has
complied with this request.

Aurora Precision Metals Inc. greatly appreciates your consideration on this topic. Further
we wish to tell you that your offices were a great help in answering are questions. Thank You.

fragdo 111, President




