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October 31, 2001

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 33314

Re: 911 Alert, Inc.

Dear Sir or Madam: - = - ot T e -

Enclosed with this letter, please find a completed corporation reinstatement form
and a check in the amount of One Hundred Fifty Dollars ($150.00).

Additionally, please allow this letter to serve as a letter of explanation as to why
911Alter, Inc. failed to its Annual Report for 2001. My corporation never
received the annual Uniform Business Report. Had | received same, | would
have promptly completed and filed same.

If you have any questions regarding this letter, please feel free to call me.

Very truly yours,

Mr. Steven Dale, President
Of 911Alert, Inc.




