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MPI CAPITAL (FLORIDA) INC.

11 CHURCH STREET
SUITE 200
TORONTO, ONTARIO
M5E 1WA

December 13", 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Attention: Sean Toner, Senior Section Administrator

Dear Mr. Toner:

Re: Letter Number: 202A00062801

We are in receipt of your letter dated November 20", 2002. Our office did not
receive a letter asking for corrections. | am attaching “Application for
Reinstatement” forms received for the following corporation.

N

NUMBERES R NAME
Inc.

198-0192262 | MPI Capital (Florida)

P9B000074203

| was advised via telephone with your department that since the forms were
previously filed and the relevant payment made, the only outstanding item was the
Current Registered Agent Address.

The address should have been:

Mr. Ralph Smith
6003 Riverside Drive
Yankeetown, Florida
34498

Please note | have attached all the original form along with the reinstatement
form.

TELEPHONE: 416-861-5753 FAX: 416-861-0177



| trust this meets your needs and that no fee is appropriate. 1 can be reached
at 416-861-5753 if there are any queries.

Thanking you in advance for your cooperation.

Yours very truly,

Russell Jz 0

Att.



