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April 30, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, F132314

Subject: Adult World Entertainment Corp

Ref. Number: P01000105936\
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To Whom It May Concern:

After reviewing our records, we realized we did not receive any notice for the annual
report for 2002(UBR-2002). We have previously changed our address so maybe it was
mailed to the prior address,

We have enclosed the reinstatement fee for 2002 in the amount of $150 per telephone
conversation with Division of Corporatlons Thank you for waiving any late fees that
may have occurred.

We have also enclosed the Reinstatement Document along with the $150 due for 2003,

Respectfully Submitted,

Blanca R Kawm
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