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To Whom It May Concemn:

- We were wondering what happened to out annual report that normally arrives in
the mail and we came to the conclusion that it did not arrive due to the fact that the city
changed our address (although our physical location remains the same) sometime around
January 2003. We had our address changed but failed to notify every possible entity of
the occurrence.

Our new address is as follows:

Superior Solar Systems, Inc.
480 Lake Bennett Court
Longwood, FL. 32750

I contacted an examiner at the Florida Department of State and was instructed to
download a corporation reinstatement form and return it with a check for $150.00 and a
letter of explanation in order to reinstate the corporation.
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If you have any questions, please contact me directly at (407) 331-9077.

Sincerely,
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David Haddaway
President
Superior Solar Systems, Inc.

License; CVC056636 www, superiorsolar.com
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