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January 9, 2002

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Reinstatement of Adventure Leaning Center, Inc.

Enclosed you will find the Application for Reinstatement, -a copy-of check-#1001-in
payment of the 2001 Annual Report Fee, and a check in the amount of $61.25 for the
2002 Annual Report Fee.

Due to a change in mailing address, the notices were not received in a timely manner;
however, payment of Annual Report Fees were made as required. Please abate any
penalties and interest that may have been incurred.

If you have any questions, please contact Shawne Blair or myself at 561-988-2004.

Thank you for your assistance in this matter.

Sincerely,

Regina Landy
Representative for Adventure Learning Center
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