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MEETING DYNAMICS, INC. &
DYNAMIC PRODUCTIONS

Monday, February 25, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom [t May Concem,

Enclosed please find a check for reinstatement in the amount of $300.00. Since a previous
renewel notice was never received, | am asking the fee be waived for this transaction. We need
our renewel certificate as soon as possible.

Piease call me if you have any questions at 954-923-0800.

Sincerely,
( LS J

Kathy Blou
President

1940 Harrison Street, Suite 203 « Hollywood, Florida 33020
Phone (954) 923-0800 « Fax (954) 923-1909 « www.meetinedvnamics net



