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March 23, 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Raging Networks

Dear Sirs:

Please accept the enclosed check for $308.75 for the reinstatement of Raging Networks.
This letter serves as an explanation of our two-year delinquency. Our registered agent
was Alton White, Jr., Esq. At Barr, Murman, Tonelli, P.A.'s. Mr. White has not worked
at that attorney firm for quite some time and unbeknownced to us our annual reports were
not being filed. We were unaware of this problem and ask that the $600.00 reinstatement
fee be waived. Ican be reached directly at (813)-786-4379 for any further questions your
office might have. Thank you for your immediate attention regarding this metter.
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