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March 26, 2003

Department of State
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32314
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Re: Flagship Investments, Inc. (Flagship)
FEI # 65-0816930

Dear Sirs:

In connection with enclosed reinstatement application for above referenced Florida
Corporatlon (Flagship), please be advised the undersigned sole director and presxdent
relocated approximately one year ago. Due to this situation, I-did not receive any
communication regarding Flagship and was unaware of any problem.

As I become aware of the problem, and in order to bring Flagship current, I am enclosing
$300 to reinstate my company and change the mailing and principal office address. Due
to the fact I was unaware of any outstanding fee, 1 would respectfully request that you
wave the reinstatement fee.
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