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February 20, 2003

v Department of State

____ Division of Corporations
PO Box 6327 o | o T
Tallahassee, FL. 32314

RE: Barcon Resolutions, Inc.
Reinstatement of Corporation

Dear Sirs:

Pursuant to my telephone conversation earlier today with one of your representatives, I
am enclosing a check in the amount of $300.00 for the reinstatement of Barcon Resolutions,
Inc. Due to an error in the address listed on the Annual Reports, they were not received
by this office and in turn, were being returned to the Division of Corporations. The
representative I spoke with stated that the fee we were to pay for the reinstatement was
$300.00 ($150.00 for the years 2002 and 2003, for a total of $300.00).

Should you have any questions, please do not hesitate to contact me and thank 'you for
your attention to this matter.

Director / Registered Agent
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