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November 2, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Florida Department of State:

Please find enclosed the form required to reinstate Development Catalysts, Inc. as a
Florida corporation. Also enclosed is check #1013 in the amount of $158.75 to pay the

required fees.

Development Catalysts, Inc. is a newly formed company. As a result, it had not been
required to file the appropriate Annual Report until 2001 and never received any URB
notices.

This report will now appear in Development Catalysts, Inc. year-end checklist as to file in
a timely fashion in 2003.

1950 Largo Place, Suite 200

Jacksonwille, Florida 32207

Ph. 904.399.2388

fax: 904.399.3249
www.devcatalysts.com




