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Ms. Michelle Milligan
Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Drexel Technical Associates, Inc.
Document ID: F01000003349

Dear Ms. Milligan:

As per your conversation today with Mr. Rodia | am enclosing the
completed Corporation Reinstatement Form for the above-named company
which had had its good standing status revoked in October, 2002. As you
indicated, since the notice of revocation was not received, all penalties and
additional fees may be waived. I thank you for this consideration. Thus, I
am enclosing a check in the amount of $600.00 as per your direction for the
reinstatement of the above-named company. If there is any possibility of
reinstatement back to the point of revocation, this would be greatly
appreciated,

Thank you once again for your time and please do not hesitate to contact me
at 1-610-640-3300 x331 if you have any questions.

Very truly yours,

Aol

Paul M. Versaggi
Chief Financial Officer



