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JOEL M. GAULKIN, P.A.

ATTORNEY AT LAW

4627 Ponce de Leon Blvd.
. Second Floor
April 16, 2002 Coral Gables, Florida 33146
Telephone (305) 661-4830
FAX (305) 665-9073
Florida Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement- of Dreher International Corporatlon
Document Number P95000026550

Dear Sirs:

Enclosed please find a reinstatement form for Dreher
International Corporation and a check in the amount of $450.00 for
years 2000, 2001 and 2002.

Dreher International Corporation's address changed from 12265
South Dixie Hwy, Ste 945 Miami, Florida 33156 to its current
address and Dreher International Corporation did not receive its
copies of the 2000, 2001 or 2002 Florida Annual Report. As a
result, Dreher International Corporation respectfully requests that
it be reinstated without penalty for failure to recelve the
required report.

If you have any questions whatsoever, please do not hesitate
to contact me or Mr. Dreher at your earliest convenience.

. Gaulkin, Esq.
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Charles R. Dreher, President and Director Date
Dreher International Corporation




