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Small Business Resources, USA, Inc.
773 S. Kirkman Rd., Ste. 118
Orlando, FL 32811
(407) 298-4646
Fax (407) 297-0588

May 11, 2005

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Institute of International Training, Inc., Document # PO0000116510

To Whom It May Concern:

We are the accountants for the above referenced entity. Enclosed please find the
Corporate Reinstatement form along with a check for $ 750.00. The corporation did not
receive notice of the annual report notices. Please process and reinstate the company and
change its status to active.

If you need any additional information do not hesitate to contact our office,

The client’s updated address is on the reinstatement form.

Thank you for your courtesy and prompt attention in this matter.

Sincerely,

/"“"‘/W

ames K. Duerr;CPA, Representative
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