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Ph: (305) 786-337-6962

Fax: (305) 786-337-6960

December 06, 2004

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Division of Corporations
.- P.O. Box 6327 ) )
Tallahassee, F1. 32314 ' -~ R S

Att: Justin M. Shriver
Subject: Application for Reinstatement, Ref # PO2000100750

Dear Mr. Shivers:

This letter is to inform you that the company Group Impulse Inc. sent by fax on 2003 the reinstatement
form already signed as you requested on your letter sent to us on November 4, 2003.

Once we noticed that we have not received the reinstatement form for the current year 2004, we desired to
call and investigate what heppened. We got in contact with Mrs. Barbara Mitchell at the Division of
Corporations Department, and she explained to us that the fax copies are not considered, you need original
Papers signed, and because you did not received the original that cause a dissolved or inactive status of the
company. -

We apologize for the inconvenient. That will not happen again. Enclosed herein are the original 2003 rein-
statement form, the reinstatement form for 2004, and a check for the amount of $150.00 as well.

We insist that you apologize us for the misunderstood.

- . —— - [ - — [, - —— -

Very truly yours,




