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THE STRATUS GROUP INC.
819 TOWNSENDBLVD.SUITE#6
JACKSONVILLE, FLORIDA 32211

February 27, 2002

Michelle Milligan
Document Specialist

Florida Department of State
Division OF Corporations
POBox 6327

Tallahassee, F1 32314
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Hi Michelle,

Pursuant to our telephone conversation of February 14,2002 T am requesting reinstatement of our
company without the reinstatement cost due to our company never receiving any notification at our offices
located at: 839 Townsend Blvd. Suite #6, Jacksonville Fl 32211.

Enclosed here you will find the corporate reinstatement form and a check for §300.00. for the past year
and currant vear.

Thanks you for your assistance,

Yt

Vice President

The Stratus Group Inc.

819 TOWNSEND BLVD » JACKSONVILLE, FL = 32211
PHOMNE: 904-251-5744 « FAX: 904.260.2886



