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Secretary of State

Department of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399

ATTN: Ms. Gretchen Harvey
Document Specialist Supervisor

Dear Gretchen,
I am sending this application along with the fee to have my foreign corp. re-instated. It

has been cancelled erroneously, due to the fact that 1 have not received any annual
notice that was due.

Please make the necessary corrections so that our records are correctly reflecting it's
proper active position.

I thank you in advance for your handling of this important matter.

My best regards,

Crystal Whitaker
Pres./Managing Member
Millennialtek Industries, LLC



