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8 March 2005

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

SUBJECT: Corporate Reinstatement Request

Ladies and Gentlemen,

During a recent check we were very much surprised to notice ADMIN DISSOLUTION
FOR ANNUAL REPORT.

Enclosed is our Corporate Reinstatement Form along with our check for $450.00
covering the missed 3 years.

We have been at this address since March 15, 2002 and never received a renewal notice
of any sort. The Current Resident Agent address never received any renewal notice

either.

In consideration of the foregoing, we respectfully request reinstatement and a waiver on
any penalties.

Respectfully,

Klaus G.E. Baumann
Managing Director



