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ERES

March 9, 2004

State of Florida
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Document Number FO0000001547

Dear Sir or Madame,

We would like to apply for reinstatement of Eres Limited's authority to do
business in Florida. The Florida Department of State has on record that the
annual registration renewals have been returned to the Department of State as
undeliverable: we therefore request that the penalty for late filing be waived.

Thank you for your assistance.

Sincerely yours,
Eres Limited

Jonoli fedunp

Sandi Ledvigs
Corporate Secretary
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