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Dynamic Sales Group
8266 NW 14 St
Miami, FL. 33126

Florida Division of Corporations
409 East Gaines Street
Tallahassee, FIL 32399

February 20, 2004

To Whom It May Concern:

Please be advised that Dynamic Sales Group, Inc. was never notified that the company
needed to be re-instated via mail or phone. We are asking that you please waive the
$600.00 re-instatement fee and process the attached application as soon as possible. We
have also enclosed a $300.00 check for re-instatement. If you have any questions, please
contact me at {305) 796-9637. Also, please make a note of our new mailing address
above. Thank you!

Sincerely,
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Judith Pijeira
President
Tax ID# 030483736



