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E-mail: delfamanagementsystems@yahoo.com

October 31, 2003

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

Re: Reinstatement of Delta Management Systems, Inc.
Document No.: P02000041546

Dear Sir or Madain:

I recently discovered, by accessmg my corporatlons information on www.sunbiz.org, that my
corporation had been admlnlstratlvely dissolved. As a result of that discovery, I called your
department and was concerned since I was unaware of this. I was then informed that three (3)
notices had been mailed, of which I received none.

Since 1 did not receive any notice to this effect, the reinstatement fee has been waived, and as per
the instructions of your department, I am enclosing a check in the amount of $150.00 in payment
of the annual renewal dues for the corporation.

Thank you in advance for your attention and cooperation in this matter.

Respectfully submitted,

Alexander A. Leon
President



