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December, 7 2000

Dear Division of Corporations Office,

Thank you for sending me the forms to re-instate my corporation. I have moved myself
and my business three times in the past two years and subsequently must have lost my
annual report notice in the mail. I appreciate the your consideration in reinstating my
business and apologize for any inconvenience this may have caused. Thank you.

Sincerely,

R e R g

Matthew D. Hagood
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CEO
Volleyball Scouting Network, Inc.




