PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION®
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS
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DREASON (BVI) CO LIMITED
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Dreason (BVI) Limited
c/o 7801 SW 35* Terrace
Miami
Florida, 33155
Phone : 786 388 9653
Fax : 786388 9062
Division of Corporations S T
Annual Report/Reinstatement Section
PO Box 6327
Tallahasee FL 32314-6327
December 17 2003-12-17
Reference F 00000006957
Dear Sirs
Further to our conversation today our apologies for the failure to complete an Annual
Report for2003. Due to a mix-up on the mailing address correspondence has been
going to the Company address in the Virgin Islands and disappearing into a biack
hole. We received neither prior UBR reminder.
We have previously requested that all correspondence be sent to the Registered Agent
here in Miami. We have now changed the Company’s mailing address which we
understand will fix the problem. Presumably the 2004 UBR request will come to the
- oo cmmn - .3DOVe address in Miami 7.

Somewhat reluctantly we enclose our cheque for $150 to settle the problem.

Yours sincerely

Colin Williams
(Direqtor)



