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October 22, 2003 -

To: Divison of Corporation
From: Geochem Corporation of America
Document # P02000042525

I am sending this letter to explain why the Corporation Reinstatement was not done
before September 10" 2003.

The mailing address for the company it is PO Box 66-92128 - Miami, F1 — 33166, and
for some reason I did not receive the renew of the 2003 Uniform Business Report.

I called the number 1 850 245 6059 and I was told to send an explanation letter and a
check of $ 150.00 in order to reinstate the corporation. .

Thanks for your cooperation.
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President



