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_ December 10, 2001

Reinstatement Department

Subject: Reinstatement of Advanced Technologies & Systems Inc.
Reference: Document # P00000061850

To Whom It May Concern:

Recently, I was informed that Advanced Technologies & Systems Inc. (ATSI) was in Administrative
Dissolution for failure to submit an Annual Report. Since the incorporation date of June 26, 2000, ATSI's
address has changed, which I believe is the reason why I did not receive the annual report. As the
registered agent I would have filed that report had I received it. I ask that you please waive the large
reinstatement fee due to the fact that I did not receive the annuat report. Please accept my payment in
the amount of $158.75 for the reinstatement of Advanced Technologies & Systems Inc. and the
certificate of status. Enclosed is a Corporation Reinstatement form with ATSI's new address and all other
current information. 1 hope this matter can be resoived quickly, as I'm sure you are aware of how
important it is to have this information active. Please accept my apologies for any inconvenience this
may have caused. Thank you.

If you have any questions don't hesitate to contact me.

John Gonzalez
President & CEQ
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