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CUBICAL CONNECTION INC.
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Cubical Connection, Inc.
Po Box 390158, Deltona, FL. 32739-0158
Phone (386) 532-9318 Fax (386) 532-9381

November 8, 2001
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Florida Department of State
Po Box 6327
Tallahassee, FL. 32314-6327

To Whom It May Concern:

We are enclosing a check in the amount of $150.00 to reinstate our business license, This is the first
notice we have received.

We applied for a license in November 2000. We filed for the Federal ID # at the same time. The IRS
lost our paperwork and it took until March 2001 to get the number. The postal service was returning our
mail from March thru July. We did not know this until a client called to say something was returned to
them. We then contacted the USPS and got this matter corrected. We did not start doing any business
until the middie of June, 2001 and our first income was July 2001.

We would gréatly appreciate you reinstating our business and if someone could advise me of the schedule
of the filing of the names of the paperwork that is required for the State of Florida. If you have any
questions please contact me at 386-532-9318. Thank you for your assistance in this very important
manner.
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