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Department of State July 10, 2003
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

RE: Corporation Reinstatement

Dear Division of Corporations;

I have provided you with a completed reinstatement application. I had recently been
notified that my company was showing up as Admin Dissolution for Annual Report.
After further investigation to find out how this happened I noticed that the address on file
with the Department of State, Division of Corporations was incorrect. I had called and
was provided all the information [ need to correct this problem but would like to have
reinstatement fee waived because of this.

I have included a company check in the amount of $308.75 for year 2002, 2003 and for
the Certificate of Status.

Please call me if you need any information or if I can be of further assistance.
Thank you for your help,

Ol —

Andrew DeStacy
President



