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April 29, 2004

To Whom It May Concern:

Enclosed please find the check for the amount of $300.00 for Emaginit
Techonology Corp. We filed last years filling on March 30, 2003 but the check
-=-=has-never-cashed-In-addition:- we had not received any correspondence-from.the-. ____
Dept. of State denoting that the corporation was put on In-Active status. When
attempting to file this years annual report on-line we noticed that the corporation
was put on In-Active Status. After speaking with someone at the Dept. of State
via telephone they instructed us to send a letter denoting what has happened
and include a re-payment for last year and this years payment for the annual
report.

Emaginit Technology Corp.
FEIN: 651100058
Document Number: P01000034946

If you have any questions please feel free to contact me at the number below.

Thanks,

Ed Gonzalez

President

Emaginlt Technology Corp.
786-295-0644



