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SIMET Group, Inc.

Florida Departxﬁent of State 09/29/2003
Division of Corporations

RE: Reinstatement

To whom it may concern:

I am writing to request that our corporation bé reinstated as of the time that you receive
this letter, the proper forms and our check for $150. We did not receive any request for
payment regarding our annual report at any time so we therefore respectfully request
reinstatement for the $150 fee.

Please also know that the corporate address has changed and is correct on the new forms

that we are filing. This address changed only 15 days ago so there is no correlation
between that and the fact that we did not receive request for payment.

Sincerely,

e .

J. Richard Sloan
President

178 Ward Drive Winter Park, FL 32789 phone (407) 629-5227 fax (407) 629-8540



