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Sound mpressions, Inc.

April 22, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl 32399

To Whom It May Concern,

Enclosed is the paperwork for Corporation Reinstatement for Sound Impressions, Inc.
Upon an inquiry made by telephone I was told that my reinstatement fee would be the
sum total of $900.00 if paid before May 1, 2002. If this information is incorrect could
please be called immediately so that I might pay the correct amount before May 1st so as
not incur any additional expenses. I can be reached by voice mail pager (407)981-0707

Just by leaving a detailed message and telephone number and T will call back immediately,

e :

Payment for this transaction is in two checks one for $ 150.00 and the second for $750.00
If this is not acceptable please let me know as I can also pay on line or by telephone with
a company credit card, -

Thank you for your services,

Gail E. Rouillard
President: Sound Impressions, Inc.




