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JAY C. SALYER, JR., P.A.

ATTORNEY AT LAW

555 SOUTH FEDERAL HWY. SUITE 200
Boca RATCON, FL 33432
TEL: 561-361-8494
Fax: 5617507353
jaysalyer@belisouth.net

November 26, 2002

Division of Corporations
Secretary of State

State of Florida

P.O. Box 6327
Tallahassee, FL. 32314

Re: Simcorp Financial USA, Inc.
P01000086067

Dear Sirs:

Enclosed please find the Corporation Reinstatement form for the above profit
corporation along with a check for $150.00 as the filing fee. I also enclose a separate
check for $8.75 for a Certificate of Status of the corporation once reinstated.

Please be advised that the UBR was not received by the corporation. It must have been
sent to the previous address, and it was not forwarded on to the corporation.

Very truly yours,

JS/ds enc.




