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DES Systems, Inc.
1302 Madlson Drive
Buffalo Grove, IL 60089
(847) 634- 9945

January 24, 2001

Reinstatement Dept.
Department of State
Division of Corporations
_POBox 6327 e
Tallahassee FL 32314
Re:  OES Systems, Inc Reinstatement

Doc #J03071

FEI # 59-2659040

To whom it may concern:

In response to your letter of 1/16/2001, the enclosed form is now signed by the registered

agent.

Please find the enclosed reinstatement form and check for $300 for 1999 and 2000. The
1999 and 2000 reports from your office were never received by us. Per M. Milligan in
your office, it was returned to you by the Postal Sejrvice undelivered due to an incorrect
address. Ms Milligan explained to me that due to the fact that we never received this

form, the reinstatement fee is not owed.

The enclosed form and check were returned to me.

In your letter of December 27, 2000,

" the reason for returning the form and check was due to not having a Florida street address

for the registered agent. I have revised the address

to comply with this. Per Tyrone in

your office, as long as the enclosed form and check are received within a month of your

letter, no additional fees are required at this time.
Thank you for your help in this matter.

Sincerely,

P4 T

John T. Youle
Vice President
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Katherine Hdrris
Secretary of State
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