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AERISYS INCORPORATED
5200 NW 33%P Avenue, Suite 215
Fort Lauderdale, FL 33309

October 26, 2001

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

TO WHOM IT MAY CONCERN

I was informed by counsel when they ran a printout from the Secretary of State on my Corporation,
that my Corporation had been administratively dissolved due to the fact that the annual report for
2001 had not been filed. We are pretty thorough with our records keeping and if we would have
received the form we would have responded immediately. We have moved and changed our address
since the original filing, as you can see from the attached Application for Reinstatement form and
therefore the form may have been sent to the old address and not forwarded on to our new one.

I ask that you take all factors into consideration and let us reinstate our corporation with the
documentation attached.

Very truly yours,

Ul

William Shope
Vice President - Operations

AERISYS, INC.
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