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8. Name and Address ot Current Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
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KOEHLER & COMPANY

- A PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCCUNTANTS AND BUSINESS ADVISORS

MEMBERS OF THE AMERICAN TELEPHONE (B13) 258-1272
INSTITUTE AND THE FLORIDA FACSIMILE (813) 258-2422
INSTITUTE OF CERTIFIED ' WEB SITE: WWW.CPA-TAMPA.COM
PUBLIC ACCOUNTANTS E-MAIL: KOEHLER@CPA-TAMPA .COM

October 16, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Regarding: ERP Consulting, Inc.

To Whom it May Concern:

Enclosed please find a check payable to the Department of State for $183.75 and Form 2003
Application for Reinstatement for the above referenced corporation, representing the $150
fee, $8.75 for a certificate of status, and a $25 fee.

Please be advised that the above referenced corporation never received the original annual
report or the second report and accordingly, should not be subject to the late fee. This
statement should be sufficient to allow you to waive this late fee.
If you have any questions, please call me directly at (813) 258-1272.

Very Truly Yours,

Keith W. Koehler

1611 WEST PLATT STREET, TAMPA, FLORIDA 33606 .



