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December 30, 2002

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

Tallahassee, F132314

<RE:  All'Tel:Networking, Inc.
Doc #: P00000018568

Dear Sir of Madam:

Enclosed you will find a copy of my Corporate Reinstatement Form for All Tel
Networking, Inc. I am the Sole owner of All Tel Networking, Inc. Over the past year we
have moved business locations several times and in the process papers have been
misplaced or lost. I regret to inform you that we have missed the annual filing date. Due
to such circumstances, I am requesting that the penaity fee be waived and you accept my
check in the amount of $150.00 for the 2002 report. I thank you in advance for your
cooperation.

Sincerely,

David Warren




