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= * Florida Department of State™ ™~
Division of Corporations
Annual Report/Reinstatement Section
POBox 6327
Tallahassee, FL 32314

RE: Network Technologies Investment Corporation
FEI # 65-0560421

To Whom It May Concern:

Wl o

This is to inform you that we have just received a Notice of Administrative Dissolution
for our corporation. After receipt of this notice, we searched our records and discovered
that we have not received any notices regarding the Annual Report or annual fees since

those fees were last paid in January 2001.

Please note that our address has changed since then, possibly explaining the problem.

We are hereby officially requesting that you waive the Reinstatement Fee. We have
included a check for $150.00 to cover the regular annual fee.

Sincerely,

Elena Flores
Director =

NMETWORK TECHNOLOGIES INVESTMENT CORPORATION
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