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January 14, 2002

Florida Department of State
Division of Corporations

P.0Q. Box 6327

Tallahassee, F1. 32314

To Whom It May Concern:

On January 2, 2002, we spoke to one of your representatives regarding the reason
your organization had our corporation listed as “administratively dissolved”. She
informed us that forms were sent by you and never processed. We explained to her
that we never received any such forms, she then went on to say that she would
reinstate the corporation for $450.00 since we did not receive the forms.

Please find herein correspondence sent from you that has the wrong post office box
number, this could explain why we never received your forms.

Please also find herein Corporation Reinstatement forms filled out completely and a
check in the amount of $450.00, which is for years 2000, 2001 and 2002,

If you have any questions, please do not hesitate to call.

Sincerely,

——

John Rehse, President



