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Paul Haddad
Sterling Prestress, Inc.
24400 SW 137th Ave.

Princeton, FL 33032

March 1, 2004

Department of State
Division of Corporations
Post Office Box 3627
Tallahassee, FL 32314

Re: ~ Systec, Inc.
Dear Sir or Madam:

Please be advised that | did not and have not received the annual report. When we
called the Division of Corporations, | was advised that indeed it was mailed out but
returned due to an address error.

Accordingly, please be advised that | am filing the Corporation Reinstatement along
with the $300.00 fee required, which represents $150.00 per year for filing fee.

Should you have any questions or need further information, please do not hesitate
to contact me.
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