.

=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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January 30, 2002

Ms. Katherine Harris
Secretary of State

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Ms. Harris:

On behalf of QuikPro Products, Inc., EIN 651086063, I herein submit a Corporation Reinstatement Form.,

While preparing and submitting our Florida Department of Revenue and Internal Revenue Service end of
year reports, we became aware that our corporation had been dissolved by your office for lack of
submission of an annual report in 2001. However, we do not have record of having received the annual
report form for 2001 nor for 2002. Therefore, under the counsel of your representatives with whom I spoke
this morning I would like to request that the reinstatement fee of $750.00 be waived,

[ assure you that our newly formed corporation is diligent in complying with all required state and federal
reporting. Although we have had no sales as of December 31, 2001, because we have been completing our
research and development for our product, we have submitted the corresponding reporting to the Florida
Department of Revenue and the IRS.

I herein enclose our corporaie check number 1001, in the amount of $308.75, covering the corresponding
annual report fees for 2001 and 2002, as well as the $8.75 for a certificate of status.

We thank you in advance for your consideration to our corporate reinstatement. Should you need any
additional information, please feel free to contact me at the address and numbers noted below.

Teresa Albizu @/

Secretary of the Corporation
Resident Agent - - - - - -

QuikPro Products, In,

7740 SW 177 Street

Miami, FL 33157
305-969-1521/305-525-3627

Enclosures: Corporation Reinstatement Form
Check 1001



