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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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May 1, 2003

Florida Dept. Of State
Jim Smith

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To whom it may concern,
As an officer of the EQA Corporation, I am writing this letter to inform you of the non-

Teceipt of the prior UBR notices regarding the administrative dissolution of my company.
Evidently there has been an on going issue with the proper delivery of the mail to the

" neighborhood listed for the current registered agent of the Gorporation.” In fact it was not

until earlier this week, April 28, 2003 that I came in contact with the Notice of
Administrative Dissolution or Revocation dated for October 4, 2002. I have enclosed the
Application for Reinstatement with the new address for the company and registered agent
as well as the appropriate fee of $150.00 for each year ($300 total) plus and additional
$8.75 for a Certificate of Status.

Sincerely,

Hugh Christian Mc¢Cain



