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February 21, 2001

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

RE: Administrative Dissolution

Dear Sir or Madam:

[ recently discovered that your office had administratively dissolved my company on September 24, 2000.
Upon explaining these facts to your office on February 21, 2001, [ was instructed to submit my
reinstatement form with a fee of 8450 to cover my Annual Report Fee both Years 1999, 2000 and 2001. 1
have included both of these items with this correspondence.

To further réduce the chances of this happening again, [ would like you to change our mailing address to the
following address:

Atlanta Consulting Group International, Inc.
Attn: Spiros G. Zorbalas

-800 Franklin Avenue West

Minneapolis, MN 55405

If you have any other questiqns, please feel free to contact me toll-free at 612.377.1360. Thank you for

Atlanta Consuiting Group International, Inc. A B
117 St. James Way :
Naples, FL 34104

cc: Reinstatement Application, $450 fee



