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April 22, 2002

Department of State,
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject Letter Requesting Corporate Reinstatement - European Fitness Addiction, Inc.

Gentlemen;

I am the sole shareholder and director of the above referenced corporation. I did not receive any,
" of thé notices or forms related to the annual ﬁhng requirements of my corporation.

Should you have any questions, please contact me at 954 565-0606. Thank you in advance for
your assistance with this mattey.

Sincerely,

Pascal Lardy, CEO
European Fitness Addiction, Inc.




