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CYBERLEVERAGE.COM, INC.
P.O. Box 8227
Delray Beach, Florida 33482
E.LN. 65-10336453

10/28/2001

Re:  Application for Reinstatement
Docft  PO0000076712
Florida Dept. of State
Katherine Harris
Division of Corporations
REINSTATEMENT SECTION
P.0. Box 6327
Tallahassee, FL 32314.6327

¢ I immediately submitted and paid the correct payment requested in the May 2001
mailing to me from the Dept. of State. My payment was made May 2001.

¢ 1 have been told, by phone by the Dept. of State, that the Application submitted
with my payment May 2001 did not include the corporation Tax ID Number; this
is the cause for the corporation Administrative Dissolution.

Please find enclosed attached to this letter my properly completed Application for
Reinstatement.

Please reinstate CYBERLEVERAGE.COM, INC. effective immediately.

President
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