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Kiteman Productions, Inc.

February 26, 2004

Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

RE: Kiteman Productions inc. Document# P83000018324
To Whom it May Concem:

It has just come to my attention that our corporation was dissolved 10/04/2002 because you did not
receive our annual report with payment. | can assure you that we did not receive aur statement from
you requesting our report and payment this year. | apologize for not noticing this but § no longer receive
these reports personally.

| attempted to resolve this in 2002 and thought this matter had been taken care of. My small company
has been in a severe struggle to stay alive since September 11, 2001 and have now been awarded a
two year contract by Sea World Orando. Qur contract and the jobs of 30 people is now pending
reinstatement of my company. | can assure you that this situation will not occur again.

Thank you for your consideration in resolving this situation.
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Bruce W. Flora
President
Kiteman Productions, Inc.

1218 Florida Street, Suite 140 " Telk 407-943-8480
Kissimmee, Florida 34741 Fax 407-943-8483

www.kiteman,net E-mail: info@kiteman.net



