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RichNei Media, Inc.
P.O. Box 28198
Chattanooga, TN 37424

June 13, 2002

Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

R

To whom it may concem:

Our company, RichNet Media, Inc. has not received any notification re: Corporation
Reinstatement. We believe it is because we have all our corporate mail going to a P.O.
_BoxmnTN. _ - -

We called the reinstatment office and they told us to write a letter and send in a check in
the amount of three hundred dollars.

We have enclosed a check for the three hundred dollars as requested, and we are also
giving our mailing address for all corporate matters which is P.O. Box 28198,
Chattanooga, TN 37424.

Thank you for your time and consideration.

Regards, /

Richard A. Johnson
President

RichNet Media, Inc.
954-465-0367




