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December 23, 2002

Department of State
Division of Corporations
PO Box 6327 -
Tallahassee, FL 32314

RE: Reinstatement of Corporation
To whom it may concern:

I am writing in regards to the recent dissolution of our corporation. | did not receive any of the
paperwork for the annual renewal of our corporation. | apologize for any inconvenience that
this may cause to your office but | have just learned of this dissolution by information | received
from Dun & Bradstreet.

| went on to the Sunbiz sight today and have spoken with several representatives about this
matter. | am sending off the paperwork immediately that | was told was needed to reinstate it
as well as the letter from our company making you aware of the reason our paperwork was not
completed when it should have been. :

Regards,

A

Dana Burnstad
President

5648 SW 142nd Avenue Ft Lauderdale, FL 33330 (954) 680-8657 Fax: (954) 680-9597




