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VOIGT & VOIGT, P.A.
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STEPHEN F. VOIGT, SR. + STEPHEN F, VOIGT, JR.

April 22, 2003
VIA OVERNIGHT DELIVERY

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: Raleigh Investments (USA), Inc. Reinstatement

Dear Sir or Madam:

Please be advised that | am regiétered agent of the above referenced corporation.
It has been brought to my attention that the corporation was administratively dissolved for
failure to file the annual Uniform Business Report in 2002.

According to the records of the State of Florida, the mailing address of the
corporation is the address of my office. This letter will serve as notice that the Uniform
Business Report was not delivered to my office on behalf of this corporation. Had |
received the Report, it would have been timely filed on behalf of my clients. As such, |
respectfully request that no penalties be imposed on this corporation for not filing the
Uniform Business Report for the year 2002.

| am enclosing herewith the Corporation Reinstatement form together with my
client's check in the amount of $300.00, which | was directed to submit to your office per
a conversation on April 21, 2003 with one of your agents.

If you check the records of the State, you will find that | am registered agent of many
corporations and | assure you that | would have no reason to withhold the Uniform
Business Report from my clients or from filing same with the Division of Corporations.

Thank you for your prompt attention to this matter. Should you have any questions
or need further information, please do not hesitate to contact this office immediately.
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cc:  Nigel H. Brown



