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September 19, 2001

Division of Corporations —
Reinstatement Division
Attn: Andy Dunlap

P O Box 6327
Tallahassee, FL 32314

RE: Flex Telecommunications, Inc.
Dear Mr. Dunlap:

I am writing to state that my company, Flex Telecommunications, Inc., never received a
renewal Uniform Business Report for 2001. My comptroller has been out on an
unexpected leave of absence since the spring and it has just come to my attention that this
matter was never taken care of. Please find enclosed a Uniform Business Report for 2001
and a check for $150.00 to take care of this matter.

Thank you for your help in resolving this matter.

Very Truly Yours, '
Flex Telecommunications, Inc.

Jo elozier, 111
President



