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EpucaTtioNnaL DyNamics Group, INC.

a company of The American Schools Corporation

December 20, 1999
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Application for Reinstatement of Educational Dynamics Group.
Inc./P94000024525

To Whom It May Concern:

Please find enclosed an Application for Reinstatement for the corporation Educational
Dynamics Group, Inc., #P94000024525.

The corporation did not receive an Annual Report form for 1999, even after it made a
second request for one in April 1999. Therefore, 1 request that any late fees and/or
charges be waived in regard to this reinstatement. ‘

Please find enclosed a check for $150 representing this year’s fees.

If you have any questions please contact me at (407) 539-1007. Thank you.

Sincerely,

Mark L. Manhire
Secretary/Treasurer
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