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The Millennium Group 1 S22 -
Palatka, Fi. 32177

Enterprises, Inc. 386-312-1028 Fax 386.312-1034

May 10, 2002

: of State
Division of Corporations
P.C. Box 6327

409 East Gaines St.
Tallahassee, Fl. 32399

Dear Sir or Madam:

_We have been made aware_The Millennium Group_1_Enterprises, Inc. has been.in the inactive - -

 status. After speaking with one of your representatives today she explained we never received some
forms from your office. To reinstate the corporation she told me to download this form, fill it out then
return it to you with a check in the armount of $300.00.

Please find the completed form and my check in the requested amount $300.00. | am over
nighting this to you to try and expedite the reinstaternent process.

Sincerely,

Mitchell Roberts
President




