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December 27, 2001

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

Dear Sir or Madam;

Due to my accountant’s inability, I had never received thie Uniform Business Report form, as my
corporate address was invalid and the documents were never forwarded to me. Please accept this
reinstatement form for BDA Consulting, Inc. Thank you for your attention in this matter.
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