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Friday, October 10, 2003

To Whom it May Concern:

My name is the Michael A. LaPorte, and | am the registered agent for the
.LaPorte Financial Group, inc. and wish to notify you that | am unaware of any
receipt of forms from the State of Florida and with that in mind, wish to reinstate
my corporations since it appears that i am in the process of administrative
dissolution.

Enclosed is my check due to you, and please notice my updated address
information. Please don't hesitate to contact me if you_;ha_ve any questions.
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