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February 20, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: ECorpora;tion Reinstatement

Dear Sir or Madam:

Attached please find your “Corporation Reinstatement” form along with our Check in the
amount of $1,050.00 which represents the annual report and corporate supplemental fees
for 2001, 2002, and 2003 plus the $600.00 reinstatement fee. Thank your for your
assistance.

Sincerely,

Melissa H. Wilson '

Office Manager
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