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October 8, 2004

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 - - .-

RE: Reinstatement

Dear Sir or Madam:

Enclosed please find a reinstatement form for my Corporation (Leighton Consulting,
Inc.). I went to a Financial Institution to open an account and was advised that my
Corporation was no longer active. After consulting with my Accountant we discovered
that my mailing address was not accurate in your files, therefore I was not receiving my
annual report.

At this time I am submitting the reinstatement along with a check in the amount of
$300.00 to pay for the years 2003 and 2004. Please make sure that the correct data is
entered into my file so I will receive all future correspondence.

Thank you for your cooperation in this matter.

Sincerely,

M/%%' -

Leighton Smith



