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December 9, 2002

Mr. Jim Smith

C/o Florida Department of State

Division of Corporations
~Corporate Filings

PO Box 6327

Tallahassee, FL 32314

Dear Mr. Smith:

The following includes a corporation reinstatement application, We never
received an application for renewal this past year. We had no idea our corporation was
dissolved until very recently when we looked up our company on the corporation page on
the internet for our Federal I.D. number. T thank you for your time and attention to this
matter. Please do not hesitate to call us with any questions or concerns at the following
number (888)554-2774. Thank you. '
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Sincerely,

Christian P. Kurutz
President
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