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January 9, 2004

Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Dear Sir:

I spoke to Kathy Ashton today from the Florida Division of Corporation reémding
Critical Concepts Staffing, Inc. Our correct mailing address is 1407 SW 10™ Street. Ft.
Lauderdale, Florida 33312. We did not receive the August 8, 2003 letter that Ms. Ashton
said was mailed because it was mailed to the wrong address (1401 SW 10™ Street).

Please accept the reinstatement by accepting the fee of $550 for 2003 and $150 minus
$211.25 which I have on file, which leaves $488.75 (check enclosed).

Please call me for any questions. 954.445.6200
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