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' 8 October 2005

FROM: The Savoir Group Inc.
FEI #21-1821106
Charter #F03000005575
2856 Bayshore Trails Drive
Tampa, FL 33611

TO: Flonda Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom this may concern,

Irecently received a notice indicating that the The Savoir Group Inc., FEI #21-
1821106 and Charter #F03000005575, does not have a current certificate of authority
from the Florida Department of State. When your office was contacted by phone, the
corporate principle address was discovered to be:

1151 Airport Road, Suite 2
Minden, Nevada 83423

However, this is an old principle address that was changed soon after
incorporation. Unfortunately, that address was not updated with the correct address
which is:

2856 Bayshore Trails Drive
Tampa, FL 33611

Therefore, the corporation did not receive the annual notice requiring payment for
annual report registration. We respectfully request to have the correct principle address
updated in order to receive the annual report notifications and request your office take
receipt of our immediate payment in the an amount of $300.-We respectfully request
waiver of the reinstatement fees due to the above mentioned principle address-issue and
that the enclosed $300 payment serve as payment for 2004 ($150) and 2005 ($150).

We thank you for your consideration of this matter.

Best regards,

The Savoir Group Inc.



