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Corza Innovations, Inc.
7109 Valiant Court
Orlando, FLL 32818

October 9, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corza Innovations, Inc.
EIN #: 51-0446060
2003 Corporate Annual Report

Dear Sir or Madam:

Enclosed please find a signed Application for Reinstatement, as well as an original
Uniform Business Report. You will also find the previous correspondence as it was
returned dated September 3, 2003.

We would like to bring to your attention that several attempts have been made to.
resolve this issue. As stated in previous correspondence, the original report was not
received prior to the filing deadline. We believe that the original report may have been lost
in the mail. ‘

Upon notification of the failure to file, we forwarded the 2003 Corporate Annual
Report and payment in the amount of $150.00 with our explanation letter, but received
follow-up correspondence stating that “no document was found”.

In the process of responding to your correspondence, we have received the “Notice
of Administrative Dissolution or Revocation”.

At this time, we again ask that you accept the letter’s of explanation regarding this
inadvertent error and abate the $400 filing fee.

Your time and efforts regarding the resolution of this matter are greatly
appreciated. Please contact me should you require any additional information.

Respectfully,

Simon-Corser
Director

Enclosures



