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HOMELAND U.S.A., INC.

May 08, 2002
To: Florida Department of State
Attn: Division of Corporations
Ref: Corporation Reinstatement

Dear Sirs,

As per my phone conversation with one of your agents, I am
sending you my request of Corporation Reinstatement along with my Bank of America
Check # 6192 in the order of $300,00.

Allow me to clarify that the annual fee for the renewal of my
corporation were not paid last year and this present year due to the fact that I have never
received the forms to be paid, probably because they were sent to my previous address in
Pembroke Park, Florida.

Pleasé, let me know if there’s something else I have to do in order
to fix this matter and have the Corporation reinstated as promptly as possible.

Looking forward to hearing from you, I remain,

Sincerely Yours,

Antonio D. Conti — Homeland USA, Inc.

1141 NE 45™ Street— Oakland Park - FL - 33334 Phone/Fax: (954)938-0873
e-mail: homelandus@aol.com
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