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To whom it may concern,

Reference your enclosed letter dated February 2, 2000, we would ask that our request be
considered due to the following circumstances.

It appears that our agent, Hanny Fammy CPA, Located at 2213 E. Atlantic Bivd. Pompano Beach.
FI. did not complete our annuat corporate reports to your office since 1897. Nor did he advise us
that these reports needed to be filled and/or renewed, thus to our dismay we now find out that our
parent corporation Venice Sales and Investments Inc. was dissolved in 1997, We where totally
unaware that this process did not take place if we had known, we would have made sure that our
documents would have been in order. After contacting his office today and learning he sold his
shares to an other CPA and moved out of the country. We request to reinstate our corporation
under the same name and ask you to please wave the fees for the corporate reports since 1997.

As per our conversation with Cathy from your office, we have enclosed are the following
documents, your documents dated February 2, 2000, corporation reinstatement application and
our corporation check in the amount of $615.00. We respectfully ask the your office grant our
request and reinstate our Corporation in the most timely manor possible. Again we appreciate
your effort and attention in this most important matter. Thank you.

A.T. Giorgio
President
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