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January 28, 2002 "

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

Ref.: The Information Authority Inc.

Dear Sirs:

I contacted your office by telephone today and was told that the company of reference
had been dissolved for non payment of the Annual Report Fee. We never received the
Uniform Business Report presumably since our company address has changed .

I was instructed to download and complete the form. enclosed, as well as send you this
letter along with payment in the amount of $450.00 for the years 2000/01/02 which I am
also enclosing.

Please proceed to reinstate said Corporation with due haste.

Thank you very much for your assistance in this matter.
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