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October 27, 2000

FEDERAL EXPRESS

Ms. Katherine Harris
Florida Department of State

* Katherine Harris

Secretary of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

RE: PSINet Consulting Solutions Global Group, Inc.
PSINet Consulting Solutions Enterprise Group, Inc.
PSINet Consulting Solutions, Inc.

Dear Ms. Harris,

I recently received Applications for Reinstatement for PSINet Consulting Sclutions Global
Group, Inc., PSINet Consulting Solutions Enterprise Group, Inc., and PSINet Consulting
Solutions, Inc. I was very surprised to receive such applications, as I had not previously received
the Annual Report, and therefore had no knowledge that these companies were not in compliance
with Florida law. Accordingly, I would like to request a waiver from the Department of State
with regard to the Reinstatement Fee of $600.00 for each of the above-referenced entities.

I've enclosed the completed Applications for Reinstatement with respect to the above-referenced
entities. I have also enclosed three checks in the amount of $150.00 each to fulfill the Annual
Report Fee and the Corporate Supplemental Fee for each of the companies.

I appreciate your consideration of my request regarding the waiver. If you should have any
questions or require anything further please call me at 713.548.3466.

Very truly yours,

Beth Sibley W
Senior Paralegal and Assistant Corporate Secretary
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4400 Post Oak Parkway Suite 1100
Houston, TX 77027
Tel: 713-548-3400
www.PSINetCS.com



