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Motiyational Marketing, Inc.

2800 East Sunrise Blvd. 8A
Fort Lauderdate, FL 33304

Department of State - January 30, 2004
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement of Florida Corporation
Motivational Marketing, Inc. -

Gentlemen,
I am requesting that I be allowed to reinstate my corporation without penalty. I was
informed by your office to forward a check for $300.00 along with written request.

Please note that I have not received any correspondence from your office of any kind. I
suspect it was sent to an incorrect address and not forwarded.

In addition, the new address for the corporation is:

Motivational Marketing, Inc.
2800 East Sunrise Blvd.
Suite 8A

Fort Lauderdale, FL 33304

The old address no longer being used is:
Motivational Marketing, Inc.

2545 East Sunrise Blvd #163
Fort Lauderdale, FL. 33304

Thank you very much for your assistance.

Very truly yours,

Henry Feingold
President

954-564-8833  Cell 954-224-4685 Fax 954-564-9551  tigi@belisouth.net
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