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December 26, 2000

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

RE:-Revocation of Administrative Dissolution 59-0901202 .. — .

Dear-Sir or Madame

On September 22,2000 the State of Florida filed for Administrative Dissolution:for failure to submit an annual
report. The purpose of this letter is to request a revocation of the dissolution by paying the $165.00 annual filing
fee and the $35.00 revocation of dissolution fee.

The mailing address of the company has changed to the address on this letterhead The address of the registered
agent has also changed to 5213 SW 91st Drive, Gainesville, Florida 32608.

If you have any questions you can reach me at (352) 333-3095, h
Sincerely,
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Paul W, Dickert, President
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