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November 9, 1999,

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida
USA 32339

To whom it may concern:

I have received a Notice of Administrative Dissolution or Revocation. It appears that the
corporation annual report, and the second notice annual report which apparently were
mailed earlier this year were not received. We have had some trouble forwarding the mail
to our Canadian address.

This is a new corporation (09/12/97), and being from out of state, we were not aware of
the requirement to file an annual report. Since we did not receive the notices, and were
not aware of the requirement, we did not know to ask for these reports.

Please accept our apologies and reinstate our corporation.

Sincerely,

XMZQ—

Gunnar Poschmann

Synergetic Technologies U.S A, of Lee County Inc.
5313 S.W. 8" Place

Cape Coral, Florida

USA 33914




