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CyberQuest

Partners, Inc.

December 19, 2003

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

To Whom it May Concern:

Please find enclosed our Corporation Reinstatement filing and fee (check 2034) in the amount of
Four Hundred & Fifty Dollars ($450.00). We relocated to Atlanta, Georgia and as a result, have
not received any correspondence relating to our annual report(s). | spoke with a representative of
your office instructed me to compiete the attached form and make the enclosed payment in this
amount.

Additionally, we have enclosed a check in the amount of $8.75 for a certificate of good standing.
Please forward that to our Georgia address. Shouid you have any questions, or need additional
information reganding this matter, please contact me at your first convenient opportunity. Your
assistance in this matter is greatly appreciated.

1235 Haddenham Drive * Cumming, Georgia 30041 * Tel: (770) 781-6500




