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Financial Marketing Inc.
4481 Legendary Drive, Suite 150
Destin, FL 32541
850-654-1200 Fax 850-654-7411
www.fmidata.com

October 19, 2001

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

To Whom It May Concern:

We have received notice of the Administrative Dissolution of FMI Communications Inc.
We are sending you the application for re-instatement.

We had talked to Michele, in your office, on October 16, 2001. She had indicated that
the original application along with the second notice had been sent to the wrong address.
Due to sending the application and second notice to the wrong address, we are only
required to remit $150 with the re-instatement application. We have done this as well.

Please advise us if you have any questions or need additional information. Thank you for
your prompt attention to this application. Thank you.

Sincerely,

Craig A. Mead
Chief Financial Officer

Enclosure




