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March 10/1999

VIA FEDEX
Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
Attn: Reinstatement Division
Re:  Vertimusic, Inc. (the “Company™)
Dear Sir or Madam:
As our office advised your corporate specialist, the Company never received the Annual
Reports for the 1998 or 1999 calendar year, and we were unaware of the filing requirement. Thus,
we respectfully request that the Company be reinstated and that the reinstatemient penalty fee be

waived.

In accordance with the instructions received, enclosed herewith please find the following in
order to reinstate the Company with the Florida Secretary of State:

1. State of Florida Application For Reinstatement; and

2. Check no. 022996 payable to the Secretary of State in the amount of
$308.75 to cover the Filing Fee for 1998 ($150.00); the Filing Fee
for 1999 ($150.00); and Certificate of Status Fec ($8.75).

Please do not hesitate in contacting oyr office should you have any guestions.

Your assistance in this matter is greAtly appreciated.

Manuel Belsol
ce-President
IMB
Encls.

8953 N.W. 23rd Street, Miami FL., 33172, USA. Ph.: (305} 593-9494



