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JORDI INTERNATIONAL FABRICS U.S.A.

March 24, 2004

Florida Department of State
P.O. Box 6327
Tallahassee, Florida

32314

Re: 578788 Ontario Limited
Ref. No. F96000001869
Reinstatement

Dear Sir/Madam,

The Annual Report for 2003 for the above corporation was returned to us because there
was no registered agent designated on the form. This information was completed and
returned to you on March 31% along with a copy of the 2002 Annual Report which
- showed the registered-agent. The check for $150 for the annual fee for the corporation - - -
was cashed on February 11", 2003.

I am enclosing copies of the Annual report and your letter dated March 18th, noting the
date of March 31* as the date this information was returned to you by mai} from our
office. I am also enclosing a copy of the cancelled check for $150 and the 2002 Annual
Report.

Please re-instate this company and reverse any re-instatement fees as our records indicate
that the information was returned to you in a timely manner well before the May 1*
deadline.

Should you require any additional information or copies of documents, please do not
hesitate to contact me.

Sincerely,

Comptroller
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Canada - 721 Petrolia Rd., Downsview, Ontario, Canada M3J 2ZN6 Tel: (416) 665-0080 Fax: (416) 665-0630



