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December 6, 2000

Department of State
Division of Corporation
PO Box 6327

Tallahassee, Florida 32314
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I have enclosed corporate reinstatement form for Product Locators, Inc. with a
check in the amount of $615.00. The corporation moved at the beginning of 1997 and
has never received any annual reports. Please change the mailing address in your record
the one shown in the reinstatement form.

Sincerely your:

Member of the American Institute of Certified Public Accounténts
Member of the Florida Institute of Certified Public Accountants



