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CASTLE ROCK CONSULTANTS, INC.
OFFICERS

Chief Executive Officer:  Peter Davies
4617 East Ardmore Drive
Phoenix, AZ 85044-5712
SS8N: 524-97-1124

President: Dean Deeter
6222 SW Virginia Avenue, Suite 2
Portland, OR 97239-3618
SSN: 361-62-3976
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November 13, 2003 ROCK

RE: Reinstatement of Castle Rock Consultants, Inc. Foreign Profit Certificate
of Authority - Originally Granted January 27, 2000
FEI Number; 541824405
Document Number: FO0000000494

State of Florida
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fl 32389

Dear Sir or Madam:

Please review the attached reinstatement paperwork. We respectfully request that the
entire $600 reinstatement fee be reduced to $300 since we did not ever receive any
filing notices.

All accounting, contracts, and recordkeeping is done in our principal office, which.is now
located .in Portland Oregon. Therefore, ali correspondence pertaining to contracts,
licensing, and accounting should be forwarded to the following address:

Castle Rock Consultants, Inc.
Attn: Frances Wall, Accountant
6222 SW Virginia Avenue, Suite 2
Portland, OR 97239-3618

Phone: 503-245-2063

Fax: 503-892-2603

| have enclosed a check in the amount of $308.75, which includes $300.00 for our
reinstatement fee and an additional $8.75 for a Certificate of Status.

Please contact me at the above number if you should have any questions concerning
this reinstatement.

Sincerely, }J
rances Wall
Accountant
Castle Rock 503.892.2598
6222 SW Virginia Avenue, Suite 2 fax 503.892.2603

Portland, OR 97239-3618 WWW.CIC-COIp.com



