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1. Corporation Name

IGLOBAL NETWORKS.COM, INC.
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iGlobalNetworks.com, Inc. 400 Nort Tampa Stret

“Y—~—>Tampa, Florida, 33602

October 30, 2002

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

Dear Sir or Madam:

Please accept our reinstatement application for iGlobalNetworks.com, Inc. We have not at this
time received any other notices at our current address of 400 North Tampa Street, Suite 1600, Tampa,
Florida, 33602.-This is the first and-only-notice that-we at iGlobalNetworks.com;-inc. have received from
your office. We are responding to the notice with urgency and offer our apologies for the oversight an
our behalf.
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oseph H. Witkins

Chief Executive Officer

: S . : . - -
£ T . - S [ e A et e T e T, - re ~ i ATV O O
= - . - . - =R et Tt e S Cmes T P,




