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December 2, 2003

Florida Department of State
Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314

Gentlemen:
I am the principle officer and director of CyberQuest Group, Inc. and have moved to
Atlanta, Georgia. As such, I did not receive a renewal form for 2002 and/or 2003. Please

find enclosed:

a) a completed reinstatement form, and,;
b) a check in the amount of $308.75.

I was instructed to forward this amount in payment of $150 for 2002 and 2003, plus the
additional $8.75 for a certificate of good standing. Your attention in this matter is
appreciated.

Should you need to reach me regarding this matter, please call (770) 781-6500.

Sincerely, ‘ /
Z2p
. Gray g

Mark
President

1235 Haddenham Drive - Cumming, Georgia 30041 - Tel: (770) 781-6500



