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DAVID M. GLASER& ASSOCIATES, INC.

November 5, 2003

Florida Department of State
Corporation Reinstatement
PO Box 6327

Tallahassee, FL 32314

Re: WEBNET, INC. — Reinstatement

To Whom 1t May Concern:

I am writing on behalf of my client, WebNet Inc, in reference to the above matter. The company
has gone through various management and administrative changes over the past two years.
This included properly getting various corporate documents to the President of the Company,
William Prast.

Enclosed herewith you will find their payment in the amount of $150 for the reinstatement and
requesting waiver of any late filings due to the above circumstances. The company is currently
in severe financial problems and trying to work through these without going out ob business.

We appreciate your help and assistance in this matter.

David Glaser

PO BOX 1735 - DUNEDIN, FL -~ 34697
PHONE: 727-742-2177
FAX: 727-796-7257
EMAIL: CFO@TBI.NET



