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October 25, 2002

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

RE: Corporations Reinstatement

Dear Sir / Madam,

Enclosed please find a fully executed form of Corporation Reinstatement for
International Commercial Television Inc. and the corresponding payment in the amount
of $150.00.

It is understood that an additional charge of $600.00 is applicable in order to reinstate the
corporation however if you would please be so kind as to waive this charge it would be
most appreciated. Previous notices to file the required annual Uniform Business Report
were not received by International Commercial Television or our representatives at
Nevada Agency & Trust Company.

Should you have any questions or concems please do not hesitate to contact me directly
at (604) 658-5806.

Kind regards,

Patrick Lavin

Chief Financial Officer
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