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CERTIFIED PUBLIC ACCOUNTANT

)@ e Joseph G. Mott, Jr., PA.

December 6, 2001

Florida Department of State

Secretary of State

Civision of Corporations

Tallahassee, FL 32399

RE: Vacation Promotions USA, Inc. //‘09 700 CJ/U?‘?/))
Reinstatement of Corporation

H97000021078

To Whom It May Concern:

With regard to the application for reinstatement for Vacation Promotions USA, inc.,
please consider the following:

The failure of our client to file the corporate annual report was inadvertent and not
intentional. A review of the record will indicate that the client recently changed their
registered agent to our CPA firm. However, as indicated in your records, the mailing
address was not changed accordingly. Therefore, we never received the reminder
notice the state usually mails out. We then assumed that the client received and paid
this annual report fee. However, the client thought we, as the new registered agent,
took care of this.

We respeciiuily” request™ thie “siate chainge the mailing address o our ‘CF‘A firm's
address, as indicated as registered agent's address, and accept the original filing
amount of $150, along with the Certificate of Status fee of $8.75.
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