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Xpert Technologies, Inc.

1706D Capital Circle NE
Tallahassee, Fl. 32308

Memo _

To: Department of State — Division of Carporations
From: Xpert Technologies, Inc.
Robert Dawkins - President
Date: 05/31/00
Re: Reinstatement of_ corporate status for P95006064736

Please find the attached reinstatement form and process immediately. Our company failed to receive
Cormporate reports for years 1999 and 2000, Per a Dept of State reinstatement employee, we are
submitting this letter, the reinstatement form, and a check for the sum of $300.00 to process the

application.

Robert Dawkins - President



