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CAM GORDON INC.
11607 Springridge Road
Potomac, MD 20854

September 7, 2004

Florida Department of State
Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

Re: Document Number P96000028583
To Whom It May Concern:

Enclosed please find the completed Corporation Reinstatement form for CAM GORDON
INC.

CAM GORDON INC. has not received the Annual Report filing notice for 2001 — 2004.
Please update your records so that we may receive the Annual Report-fitihg notices.

Enclosed please find a check in the amount of $600.00 which is to be applied to the
Annual Report’s filing fee’s to be filed on record, which include: FY 2001, 2002, 2003 &
2004. Since we did not receive notices for 2001 —2004, it is our understanding that no
penalty is due. ’

Sincerely,
7%

Michael Gdrdon



