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Our Childrent Are Watching, Inc.
and dba The Technology of Success
Susan F. Collins
12040 NE 5" Avenue
Biscayne Park, FL 33161-6260

August 24, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Document No. P95000011589

Please be advised that the mailing address shown on your records was for a post office box 1
held for several years. When | cancelled the box, all mail was to have been forwarded to me at
my home address.

Please be further advised that the notice for the filing of the 2001 annual report and alf other
notices were not received by me and said annual report was never filed. | have just learned
through my accountant that my corporation was dissolved as of September 21, 2001, for said
non-filing.

Accordingly, | have enclosed an executed Corporation Reinstatement form and my check in the
amount of $608.75, which represents the filing fee of $150.00 for 2001, 2002, 2003 and 2004,
and $8.75 for a Certificate of Status. Further, | respectfully ask that you accept my apologies for
my ignorance as to the annual filing requirement and that you please waive the reinstatement fee
assessed herein.

Once again, | respectiully request that you accept this filing since my business has been greatly
affected by the economic downfall and the additional fees would create further financial burden.

Thank you for your immediate attention and anticipated cocperation in this matter.
Sincerely,

Our Ghildren Are Watching, In

Susan F. Collins, President
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