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Dantess Consulting Corporation
5066 SW 162 Avenue
Miramar, FL 33027
(954)392-0836

April 7", 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

RE: REINSTATEMENT OF DANTESS CONSULTING CORP.

I am writing this letter to reinstate my company: Dantess Consulting Corp. from 2002-
2004 respectively. Unfortunately, I was not aware of the fees that 1 was supposed to pay
yearly to the state of $150.00. 1 was ill advised that it was a one-tirne fee and thereby
paid the first time a company was created. Furthermore, I have moved to a new location
since December 2002 as you may notice the change of address above; therefore, I missed
all the letters you have sent to me via my old address of 14882 SW 18" Street, Miramar,
FL. 33027. .

I humbly apol'ogizc and would like to be exempted the penalty put forth by the State. 1
-am enclosing a check of $300.00 for the fees due for both last year and this year.

Sincerely,
Marylin Lameék

President
Dantess Consulting Corporation



