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February 12, 2002

Divisions of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

To Whom It May Concern:

[ am writing this letter to inform you that the address of Premier Ventures
Group, Inc had changed as of April of 2001, and [ did not receive the proper
forms needed to keep our corporation status current. I have enclosed a
check for $300 and hope that you will grant us reinstatement.

| apologize for any inconvenience this may have caused you.
Sincerely,

W&— _

Matthew E. Warner
President
Premier Ventures Group, Inc.

Our New Mailing Address is:

13830 Oneida Drive
F2
Delray Beach, FL 33446



