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March 15, 2003

Florida Department of State
Secretary of State
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Tallahassee, FL 32314

Re: Reinstatement MBA Trading Inc.

This morning we contacted your office by phone and spoke to a person named Mr. Justin,
regarding the need to reinstate our corporation, which evidently was arbirarly resolved in
spite of the fact that the state of Florida has collected Sales Tax since 2001. The supposed
yearly forms that we were supposed to receive for the missing report, never arrived, so we
wre not aware of this procedure.

As per the specific instrucktions given by Mr. Justin, we are enclosing the Corporation
Reinstatement form as downloaded from your web site and a check for $600.00 covering
the filing fee for 2001, 2002 , 2003 and 2004 .

For our files we request a return letter confirming the reception of this letter and the

Thank you in advance

Mats Bengtson
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