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March 18, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

I am writing to you to request a reinstatement of our corporation.
Over the past 15 months we have moved our offices twice and 1 never
received your notice regarding our renewal for my corporation. I
recently found out that our corporation had expired when I was meeting
with the Florida Department of Revenue. Therefore, I have enclosed
$300 to cover reinstatement of last year, 2002, and the current year,
2003. Please accept this letter as my renewal and please waive the
additional reinstatement fees due to non-receipt of our notice. Our
current address is as follows:

Certified Technology Solutions

1401 Manatee Avenue West

Suite 120

Bradenton, FL 34205

Sincerely,

&

Bill Ramalho
President
Certified Technology Solutions




