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November 19, 2003
RE: Corporate Reinstatement

Katrina

Division of Corpotations
409 East Gaines ST
Tallahasse, F1 32396

Dear Kattina,

Per our phone conversation on Wed. November 19, 2003, T am writing to let you know that I did not receive an
application to renew my corporation. I was notified by my Bank that my company was inactive. I have enclosed
a payment of §150.00. Please reinstate my Corporation. All officers are the same.
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Sincerely,
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Patrick L. Silas St.

President

SILAS GROUP INC.
P. O. BOX 1638
JENSEN BEACII, FL. 34958



