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A1 SMARTCOMM USA INC =

November 14, 2003

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

Dear Department of Corporations,

Please find enclosed our corporation reinstatement form for SmartComm USA Inc. We
moved to a new location and either did not receive the forms or they were misplaced in
the moving process. Enclosed is a payment of $150.00 for the reinstatement as well as
$8.75 for a Certificate of Good Standing.

We are in the process of opening an Office in California and need to provide them the
Certificate of Good Standing with the State of Florida.

Please send the certificate to the following address.

SmartComm USA
PO BOX 361297
Melbourne FL 32936

SMARTCOMM INFORMATION

Florida Document # PO0000088668
EIN # 59-3671626

If you have any questions or need any additional information please feel free to contact
me at 321-537-8659

Thank you in advance for your attention to this matter.

Best Regards,
AN

John M. Biljan

President

PO BOX 361297
Melbourne, FL 32936
Phone: 321-537-8659



