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— NATIONAL BANK :
5053 Turnpike Feeder Road

Fort Pierce, FL 34951 s
(561) 461-3000

February 21, 2002

RE: EIN# 65-1045520
PASKIEWICZ MEDIA GROUP INC
6625 110® STREET

SEBASTIAN, FL 32958

To Whom It May Concern:
This letter is to inform you that Paskiewicz Media Group Inc did not receive the annual
report for 2001 due to several relocations of the business. Please except the corporate

reinstatement and the Cashiers Check in the amount of $300.00 for reactivation.

Thank you for your prompt attention to this matter.

Mark Paskiewicz, President
Paskiewicz Media Group Inc

Member FDIC



