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John Galt Consulting Corp.

7611 South Orange Blossom Trail, PMB 145, Orlando, FL 32809

December 6, 1999

Divigion of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-68327

RE: John Galt Consulting Corp. DOC# PS8000035858
To Whom It May Concern:

We are in receipt of the Certificate of Administrative Dissolution or Revocation for
our Company. This is the one and only notice we did receive. After calling your
officas in determining why this had occurred, we discovered that the Federal
Employer ID number was not provided.

Mr. Tyrcone Scott of your office said to send a letter explaining the situation
including a request for an abatement of any fees necessary for reinstatement.

As such, we would like to request that you waive our fees for reinstatement given
the provided circumstances.

Attached is our application for reinstatement. In addition, we have provided a
copy of the check paid for the 1999 Annual Report with a bank statement copy of
the check clearing the account.

Thank you for your cooperation in this matter. We apologize for any
inconvenience this may have caused. If you should have any questions please
feel free to call me at (407) 2406542,

/ mes Muniz
Director

John Galt Consulfing Corp.
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