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April 2, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporation Reinstatement

To Whom lt May Concern
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It has come to our attention that Securetek has been dissolved as a corporation
as a direct result of a failure to complete and return the required annual forms.
Unfortunately the forms were never received by us. The address the Department
of State had mailed these forms to has not been a valid company address for
quite sometime.

Please update our company's address in your system to read:
Securetek, Inc.
2865 SW 69" Court
Miami, FL 33155

All future mailings can and should be mailed to this current address to ensure
they will be received and returned in a timely manner.

Upon calling the Department of State we were informed that since the papers
were not filed as a result of the incorrect address we were required to only pay
the annual filing fee of $300.00. Please find this amount enclosed along with the
completed reinstatement form.
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Thank you for your help in resolvmg this small matter of our incorrect contact

information. We look forward to dealing with the Department of State in the
future with regards to keeping our corporation status current.

Sincerely,

Devin Benjamin
/e,
=

www.Securetek.net

2865 S.W. 69™ Court » Miami, Florida 33155
Phone: 305.264.6467  Fax: 305.264.6478 « e-mail: sales@securetek.net




