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Qctober 1, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Annual Report

Dear Sir or Madam:

Qur corporation sent in our annual report along with the appropriate fees, these fees were applied as
conformation of payment for our annual report.

You sent us a form to fill in our FEI Number that was missing in the original foorm. We sent this form
back to you via mail and just recently discovered that our corporation had been administratively
dissolved.

Since we did not receive any request for further action regarding this issue, we are asking that the
reinstatement fees be waived and we are submitting a corporate reinstatement form as requested.

Thank you for your anticipated cooperation in this matter.

Sincerely,

David W. Dowdy
President



