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June 5, 2003
State of Florida

Division of Corporations
Attn; Reinstatement

P. O. Box 6327
Tallahassee, FL 32314

Re: Camilian Images International, Inc.
Document No. P01000066821

Dear Sir or Madam:

Please find enclosed the above-referenced corporation’'s Application for
Reinstatement. Pursuant to our client's conversation with B. B. Mitchell, we have

enclosed the:

1. Reinstatement Application
2. Fee of $300.00
3. Medical Reports

As you can see from the referenced medical report, Mr. Rue has been plagued
with medical problems and disabilities since a hydrochloric acid spill in 1992, however,
his conditions were highly exacerbated when he was involved in a motorcycle accident

on November 4, 2002.

The neurological impairments resulting from his brain injury sustained during the
accident resulted in trouble concentrating, confusion, loss of vision, memory and
general mental health. Although his condition has improved, he was not in sufficient

mental condition to file his last two UBR reports.
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It is our understanding that you suggested Mr. Rue submit medical information
regarding this tragedy so that you would consider allowing the reinstatement of this
corporation. Please let us know your finding. Thank you for your consideration.

Sincerely,
April D. Harley
Corporate Paralegal
fadh
Enclosures

cc.  Mr. Jeffrey Rue



