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October 21, 2002

To Whom It May Concern,

While perusing the Internet to verify that my FEI number has
finally been entered into my online record in the SUNBIZ website,

I noticed a noticed an alarming notification of dissolution of our
corporation. 1 immediately called the State and spoke with a very
helpful individual who ‘nformed me that the forms never made it
there. Enclosed is an image of the website (without our FEI
number) and an image of the form mailed to the State in May of

this year. 1 have also enclosed a Corporate Reinstatement form,-as— -

recommended by the gentleman on the phone this day.



