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June 27, 2002

Dept. of State
Div. of Corporations
409 East Gaines St.

Tallahassee, FL
32399
Re: Paradigm Alliance Group, Inc.
Document No. P96000047078
Ladies/Gentlemen:

Our corporation recently learned that it had been administratively dissolved for not
filing its annual reports beginning in 2000. We did not receive the-annual report ior 2000
(or for any year after 2000) and therefore we inadvertently let the corporation be
administratively dissolved. By this letter, we are requesting that since we did not receive
the annual report for 2000 or any year after 2000, that any penalties be waived.

Enclosed is our check for $458.75 and application for reinstatement for our
corporation. Please reinstate us and send us a Certificate of Status.

Thank you.
Very truly yours,
Atr' 01 it
Enclosures 18840 Gulf Blvd.
Unit #1

Indian Shores, FL
33785




