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STEVEN C. KLEIN, CPA, PA.

7522 WiLES RoAD * SUITE 210
CoRAL SPRINGS, FLORIDA 33067
TEL (954) 345-3696.
Fax (954) 340-9005
October 31, 2001 EmalL sklein1120@aol.com

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Impact I, Inc. - . -
Document # PO0000065361
FEI # 65-1022489

To whom it may concern; T T

Enclosed you will find a Corporation Reinstatement application for Impact [, Inc. The original
2001 Uniform Business Report was filled out and sent to the department on or about February 13,
2001 along with the payment of $150.00, a copy of both are also enclosed. At this time the
corporation has been dissolved because thie federal ID number was omitted on the original
business report. Although the department claims they sent the form back for the federal ID
number, no correspondence was received.

Kindly reinstate the corporation as quickly as possible as it is now beginning operations:and it is
experiencing difficulties with the banking institution.

If you have any questions, please contact the undersigned.
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Member
American Institute of Certified Public Accountants
Florida Institute of Certiffiad Public Arcolintanfe



