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

To Whom It May Concern:

I am writing this letter because we did not receive our corporate
filing papers for the filing year 2003. I recently spoke to one of
your agents who instructed me to write this letter., download and fill
out the Corporation Reinstatement papers, and enclose a check for
$300.00 to cover corporate filing fees for 2003 and 2004.

If there are any questions please contact me at your earliest
convenience. I can be reached at 914.582.0034.

Thank you for your time and attention!

Paul M. Dreskin, President
Select MicroSystems Inc
FED ID: 59-2958116
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