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The Empowerment Partnership, Inc.
16191 NW 57® Avenue
: Miami, Florida 33014
Telephone (305) 828-6885 | Fax (305) 828-5551

November 12, 2003

Florida Dept. of State
P.O. Box 6327
Tallahassee, Florida 32314

. . - . . Attn: Justin_ L
; : Doc. No. P01000110570

Dear Sir,
On or about March 15, 2003, we received notice that our Registered Agent must have a
Florida address. Within a day or two of receiving such notice, we notified you that our Registered
. Agent is Corporation Service Company, 1201 Hays Street, Tallahassee, Florida 32301.

Apparently, our notification was not received by your office, and The Empowerment
Partnership, Inc. was administratively dissolved. Please reinstate our corporation without penalty.

Thank you for your assistance.
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