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October 18, 2004
To Whom It May Concern:

I talked with someone at the Florida Department of State, Division of Corporations today

_regarding getting my corporation reinstated. I moved my office in January 2002 and was not

aware that I needed to file a change of addiess with your office. My mail was not forwarded~ ~ — ~
correctly and I never received any notification to file the annual business report. for the year 2003
or 2004. I was told over the phone that it was documented that the notices were returned to you
by the post office and were not forwarded, so, the reinstatement fee will be waived and I am just
responsible for the annual fee for 2003 and 2004. I found out that my corporation was inactive
when | applied for a loan and put all the pieces together. It is very important that I receive a
certificate of status, once the reinstatement has been done in order to process my loan. I greatly
appreciate any assistance in speeding up this process and having the certificate mailed to my
office. Please note that my office address has changed, in order to avoid future problems. My
new address is: 21301 Powerline Rd. Suite# 307D

Boca Raton, F1. 33433

Please mail any future correspondence to the above address. Thank you for your assistance in this
matter,

Sincerely,

I.ori Fischer
FEI # 65-0983201
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