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DNS Cellular World, Inc.
11128 North 30™ St.
Tampa, FL. 33612

March 11, 2002

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

To Whom It May Concern:

Attached is my Corporation Reinstatement Form including check # 1421
in the amount of $308.75 which is for back fees and a Certificate of Status.

We were unaware that procedure required us to file each year with the State
Department as our attorney and accountant never instructed us on what we
were required to do with the Department of State other than the original filing.
Our attorney gave us the “Corporate Book” at the end of September, 2001 for
our files, but no additional instruction beyond that. Had we been instructed,
we would never have let this license fall delinquent.

I appreciate your consideration in this matter. Please let me know your
decision on the Reinstatement and if anything additional is required.

Thank you.
Sincerely,
Hadae Z()ﬂdu
Sharlene Woodis
President, DNS Cellular World



