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10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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ALL THINGS DIGITAL, INC

December 3, 2003

Department of State
Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

I Elliott Rivera sent in my documents prior to the May deadline and a check in the amount of
150.00 { ck# 2148 ) which was cashed, here I included a copy of the certified receipt showing I sent
it prior to the deadline. I was looking on the internet yesterday and noticed the my company was
inactive, called your office at 850-245-6059 and was told that it Was because I did not include my
EIN# which I never received any notice that my form was rejected, I would greatly appreciate it if
the reinstatement fee could be waived as I file all my documents pay all my fees when they are due.
Please forward any information to 7249 NW 54 ST MIAMI, FL 33166. Thank you:

Sincerely, / ' ’

Elliott Rivera

President
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