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March 21, 2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P. 0. BOX 6327
=== - <TALLAHASSEE-FI=32314=— - . .
RE: CORPORATION REINSTATEMENT APPLICATION ~ ISLAND TECH, INC.

To Whom It May Concem:

Further to our telephone conversations, enclosed please find our reinstatement appiication for our corporate status.

As we discussed, enclosed please find the fee of $450.00 for reinstatement. Thank you for reducing the fee as we had
no idea that the comporation was not renewed. We have no record of receiving the UBR form. Nomally, we send all
these forms to our CPA. He confirmed that he never received one and has no record of our paying for the renewal fee.

We appreciate your understanding in this matter and request that the corporate status be reinstated as soon as possible.

Thank you in advance.

"Mkttt €t/

Michelle Coll, Vice President
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