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May 12, 2003

VIA EXPRESS MAIL

Secretary of State

Division of Corporations

Attention: Reinstatement Department
409 East Gaines Street '
Tallahassee, FL. 32399

Re: Reinstatement Form
DELANCYHILL, P.A.

Dear Sir/Madam:

Please be advised that it has come to our attention that our corporation is
administratively dissolved. Due to inaccuracies of the address in the record, we have not
received any annual reports. Please consider waiving the respective reinstatement fees
and accept the enclosed form and appropriate fees for expedited reinstatement of above
referenced company.

Thank you for your prompt attention to this matter.

Sincerely,
DELANCYHILL, P.A.

AN

Marlon A. Hill

[ | Colonial Bank Centre 1200 Brickell Avenue Suite 950 Miami, Fl 33131 Tel: (786) 777- 0184 Fax: (786) 777-0174 www.delancyhill.com



