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CUTTING EDGE SOIUTIONS TO CHANGE LIVES

March 27, 2002
Dear Florida Division of Corporations,

Due to the fact that our annual report was sent to our old address, our
corporation status was dissolved. We are submitting our reinstatement form

~“with all current information*to avoid-this from happening inthe-future-We — - - - -
have also enclosed our check for reinstatement.

Thank you,
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