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January 28, 2004

. Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Re: Articles of Revocation of Dissolution

Dear Sir or Madam:

Enclosed please find the documentation and fees necessary to revoke the state’s administrative
dissolution of the above-referenced corporation, Apparently, in the year 2000, the State sent an
annual report kit to the wrong address and it was returned to the State. 1 never received the report.
T have had a few corporations over the last few years and it never occurred to me that I was
delinquent on the annual report for this company. 1have been advised that the State is in possession
of evidence that it’s annual report kit was returned to the state in the year 2000. I was also advised
that the reinstatement fee is $750.00 and that amount is enclosed.

Please also be advised that the principal place of business for the firm is 9506 Castleford
Point, Orlando, FL 32836, and the mailing address is as listed on this letterhead. Thank you for your
consideration in this regard.

Sincerely,

Trent W. Ling
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