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December 21, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Unified Access, Inc.
Corporation Reinstatement

Dear Sir or Madam:

" Enclosed please find the Reinstatement form for Unified . Access, Inc. along
with our firm’s check in the amount of $300.00 for the cost of reinstatement.

Due to the relocation of our office we did not receive the necessary papers to
file the necessary return.

Please advise if anything further is required.

Very truly yours,
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BURTON E. STRUBHAR
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