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April 2, 2004

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

Re:  Drumworks Incorporated Reinstatement
Document #P01000026210
FEIN 59-373240

The Articles of Incorporation for the above named corporation contained incorrect
mailing information. As such, information was never received regarding the Uniform
Business Report (UBR) for the corporation. As a result, there was an administrative
dissolution for annual report filed on 09/19/2003.

Enclosed, please find an application for reinstatement along with payment in the amount
of $150 for the 2002 UBR.

Thank you,

PF Mitchell

"Promoting Financial Maximization"



