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June 8, 2004

Florida Dept. of State
Division of Corporations
""T409 E. Gainies Street
Tallahassee, F1 32399
Attn: Buck Cohr
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- Dear Mr. Cohr:

As per our telephone conversation please accept the faxed reinstatement form for Event
Services & Support, Inc. Our Company did not receive the 2003 Annual Report.

If yoﬁ_ should have any questions, feel free to contact me at 561-330-2220.
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505 NE3™ Street  Suite 200
Delray Beach, F1 33483
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