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November 5, 2003

Department of State
Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:
Re: Caribbean Media Network Corporation Status

This letter is to respectfully request that the status of Caribbean Media Network, Inc. be
re-instated as an active Florida corporation. I never received the Uniform Business
Report (UBR) from your office. It was not until my accountant mentioned to me that I
needed to fill out the UBR form on an annual basis, that I realized that I had not done so
for the year 2002. 1 sincerely apologize for the oversight. Attached you will find a
completed form UBR form along with the fee of $150.00. I trust that you will grant this
one-time request to re-activate Caribbean Media Network, Inc. and promise to comply
with all the filing requirements for this corporation from now on.

Sincerely yours,

Caripbean Media Network




