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September 14, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom it May Concern,

Enclosed is our Application for Reinstatement. Please note that we have moved to a new
location and never received any prior correspondence regarding this matter. We would
like to have the Reinstatement fee adjusted accordingiy.

Our new location is:

Platinum Production Group, Inc.
1000 East Hillsboro Boulevard, Suite 105
Deerfield Beach, FL 33441

We are enclosing our Application for Reinstatement along with a check for $308.75.
Please let us know the status of our payment and if there is any other information needed.
We can be reached at 954-570-5558.

Sincerely,

B

Doug Scott . . . ,
Director
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