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Department of State Division of Corporations
Po Box 6327
Tallahassee, FL 32314

- To whom it may concem. -

In 2002 our company change it address. We notified all our providers and clients, also we send a letter
to Florida Department of State Division of Corporations.

Last week we were notified by our bank that our corporation status was INACTIVE. | personally called

the Florida Departrment of State Division Of Corporation, and | found out that the business report were
not file.

We, RAMAVISION INC, have not been receiving any notification for business report, or any form

to be filled. We believe that this entire problem was caused by the addresses changed.
| am sending the form for restatement and a check for $300.

We, RAMAVISION INC, appreciate your cooperation in this matter.

Sincerely, .
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DIRECTOR



