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IMPACT NETWORK CORP
10400 NW 33 Street Suite 270
Miami, Florida 33172

October 27, 2003

Florida Department of State
Division of Corporations
Tallahassee, Florida

Re: IMPACT NETWORK CORP.
Document #: P02060097838

Dear Sir:

On Wednesday, October 15, 2003, T contacted your office to solicit the forms for the
annual reports for the above mentioned corporation. The reason for the delay in
filling such reports was due to the fact that we had moved our corporate address
and apparently the forms were lost in the change of address.

I am requesting that the corporation be re-instated and am attaching the filing fees.
In addition I am respectfully requesting the waving of the late fees which were
assessed exclusively due to this incident.

Our previous address was: 6995 NW 82 Avenue Bay 4
Miami, Florida 33166

Our current MAILING address is: 9042 SW 97 Avenue
' Apt3
Miami, Florida 33176

Please forward all correspondence to our new mailing address. Thank you for your
cooperation in this matter.

Angel Oscto
Impact Network Sorp.



