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CEH International, Inc.

7040 W. Palmetto Park Road
Suite 4-119
Boca Raton, FL 33432

Telephone 561-338-5692
1/18/2002

Florida Department of State
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

RE: Corporation Reinstatement Document P95000013599

Greetings:

This is a small company which has an address located in a complex of
buildings numbered 1,2,3,4 etc. For some unknown reason the buildings and
suites were renumbered so that our address was changed from suite 2-119
to 4-119. The post office forwarded mail for 6 months and then returned

all improperly addressed mail that did not contain the new suite #; 4-119.

Consequently, the UBR forms for 2000, 2001 and 2002 and other important
mail were never received, nor the notice of dissolution. We are still plagued
by this address nonsense, which is beyond our control.

While the failure to receive the forms does not relieve us of the responsibility
of timely filing, we respectfully request that you accept our reinstatement
form and check for $458.75 and waive the penalty in this instance.

Please note that the new principal address has been corrected on the
reinstatement form and to further insure that this does not happen again

| have made the mailing address to me, as | am the President, Director and
sole stockholder.

Thank you for your kind consideration.
Cordially,

//EH Internaiezna! Zc/ P

Caroline Henning
President
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