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Qctober 8, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida

32314

Re: Reinstatement — Echelon Group, Inc.

To Whom It May Concern:

1 did not receive the uniform business report (UBR) notices this year. Please waive the
reinstatement fee and reinstate my corporation for 2003 with the enclosed check for $150.00.

Please update my records for a change of address:
Old Address:

1350 Viking Drive

Holiday, Florida

34691

New address:

1032 Spanish Oaks Boulevard

Palm Harbor, Florida
34683

Thank you for your assistance in this matter.

LT

Brad Fiscus
President
Echelon Group, Inc.



