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March 11, 2004

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document # F99000004959 — Crosslantic Partners, Inc. o

Dear Examiner;

Attached please find our Corporation Reinstatement Form, along with the required fees
of $608.75 ($150 for each year, since September of 2001, when corporation was revoked
for annual report; plus $8.75 for a Certificate of Status).

Please note that the only reason this corporation was revoked is due to the fact that the
Annual Report was never received. In April of 2001, the Company and its registered
agent moved from their previous office located at 400 Cleveland Street, Clearwater, FL
33755, to their current address located at 1212 Court Street, Suite #E, Clearwater, FL.
33756. Due to this oversight and as per the Division’s instructions, the reinstatement fee
of $600 should be waived.

Please feel free to contact the undersigned should you have any questions regarding the
above. Thank you for your prompt attention to this matter.

Sincerely,

arques
Secretary .

Crosslantic Partners, inc., 1212 Court Street, Suite #E, Clearwater, FL 33756 tel. 727-441-4442 fax 727-441-4282



