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December 20, 2001

Division of Corporation
State of Florida

To Whom This May Concern,

Please accept this letter as proof that we never received the annual report for the year
1997 and as a result our corporation was revoked. Articles of Incorporation date
September 4™ 1996 and assigned Document # P96000073611.

. Kindly reinstate my company. Should you need any further information please feel free
to contact me at the above numbers.

Sincerely,

Chadd J aff%/
Vice-President

Klassy Kidz, Inc.




