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854 South Beach Street, Ormond Beach, FL 32174 Phone: 386.615.8621
December 6, 2002
RE: Corporate Reinstatement -
To Whom It May Concemn:

. DNA Synergy, Inc. never received.the Uniform Business Report and therefore requests
that our corporation be reinstated at the regular amount of $150.00 (attached).

Thank you for your time and assistance in this matter.
Sincerely,

S RN,

Dick Wheeler
President, DNA Synergy, Inc.




