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MaGIC MEDIA NETWORKS, INC.

May 8, 2002

Florida Department of State
attn: Susan Payne
Amendment Section
Division of Corporations
P.O. Box6327

Tallahassee, FI 32314

Dear Susan,
Please accept this letter as official notification from our Company Magic media
Networks, Inc. (a Delaware Corporation) that we never received the annual report for
2000, 2001 and 2002.

As per our discussion to rectify the error for the name change from Magic Fingers d.b.a.
MFI Instavision to Magicinc.com, please find a copy of the Certificate of Amendment
reflecting that name change as well as a new Certificate of Amendment reflecting the

name change on April 9, 2002 to Magic Media Networks, Inc.

In addition please find the necessary complet'ed paperwork as well as the Annual Report
for Magic Media Networks, Inc. and a check for $85.50 to complete the necessary
changes as well as providing us with Certified Copies of the amendments,

Thank you for your assistance in regards to this matter and if you have any questions,

please feel free to call me at 954-764-0579

Sincerely,
(§ord%n 500% %enters
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S30 North Fadaral Highway, Fort Laudnrdnfi..Florida 33301 Tel:954.764.0579 Fax: 954.764.3520 Toll-fraa: 1.e&6.88z.9888
magicfingersamagicinc.com




