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January 6, 2004

. BY FEDERAL EXPRESS DELIVERY

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

Re: REINSTATEMENT OF CORPORATIO
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Dear Sir/Madame:

The undersigned attorney represents Golemist, Inc. in the
above matter. We are enclosing your form Corporation Reinstatement
in order to reinstate Golemist, Inc. through and including the year
2004.

Also enclosed is a check payable to the Florida Department of
State, Division of Corporations in the amount of $1,050.00 for this
reinstatement transaction.

. If you have any questions concerning this letter, please do
not hesitate to contact the undersigned.

Very truly yours,

=

:Charles D. Franken
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