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Venture Tek of the
Emerald Coos, Inc.

October 1, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
P.O. Box 168 Tallahassee, Florida 32399
Panama City, Florida 32402 ‘
Phone: 850-784-4350 Dear Sir/Madam:

Cell: 850-814-0264
Fax: 850-814-0264

Please for enclosed an Application for Reinstatement for Venture Tek of the
Emerald Coast, Inc. We would appreciate your assistance in the timely
rethstatement of our corporation.

We would also respectfully request that any fees and/or penalties for
reinstatement be waived. Our corporation did not receive the paperwork
required to be filed with your office and therefore could not comply with
those requirements.

We sincerely appreciate your consideration in this matter. If you have
questions or if there is additional information required, please do not hesitate
to call.

Sincerely,
Venture Tek of the Emerald Coast, Inc.

Richard A. Price
President
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