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22904 Cypress Trail Drive
Lutz, Florida 33549

October 10, 2003

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

Florida Dept. of State:

Please consider our request to re-instate our corporation (Banc7 Corp.). We did not receive the
annual maintenance fee request. We accidentally reviewed public archives and realized it was
inactive.

Thank you very much.

Sincerely,

Ve -

_..Beatriz Mors
President



