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e-lysium Transaction Systems Inc.

1761 W. Hillsboro Blvd., Suite 330
Deerfield Beach, Florida 33442

361.427.4456 (Office)
(801) 998.0517 (Fax)
(561) 452.1233 (Cell)

December 9, 2004

Department of State

Division of Corporations

PO Box 6327

-Tallahassee, FLL 32314~ - T
Re: e-lysium Transaction Systems Inc.

Please be advised that [ am the General Counsel and Secretary of the above
referenced corporation.

E-lysium Transaction Systems Inc. did not receive an Annual Report Form
and was administratively dissolved earlier this year.,

It is hereby respectfully requested that the $600.00 Reinstatement Fee
therefore be waived.

Enclosed you’ll find a duly executed Corporate Reinstatement Form and a
check for $150.00.

If there are any problems or questions, please do not hesitate to contact me.

Sincerely,

es L. Weintraub



