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EAST COAST

Voice & Data Systems, Inc.

March 13, 2004

lorida Department of State
ivision of Corporation

. Box 6327

liahassee, F1 32399

o Whom it may concern,

My name is Michael Prinz and I am President of East Coast Voice and Data .
Systems, Inc. I wanted to tell you that I had a heart attack back in September and I have
been recouping for the past 6 months. I was not able to get the reinstatement back in time
so my company was De-instated. 1 can send you proof or I can give you my attorneys
name who is aware of my situation if need be. I am sorry for any convenience this may
have caused. Please Re-instate East Coast Voice and Data Systems, Inc. as soon as

possible.

Sincerely,
Michagel Prinz
East Coast Voice and Data Systems, Inc.

PO Box 1081 « Hobe Sound, FL 33475 « Main: 561-743-3554 « Fax: 561-743-3559 « Cell: 954-410-8927




