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MEDIA INFORMATION GROUP, INC.

First Coast TraffiCenter
Jacksonville Broadcast Network

January 7, 2002

To Whom It May Concern:

I spoke with Barbara, in your office, on Friday, 1/4/02. She informed me that you did not
receive my Uniform Business Report and check for $550 mailed on September 1, 2001.

Please find enclosed a corporate reinstatement form and replacement check in the amount
of $550.

If there is anything further that I need to do to expedite this reinstatement, please do not
hesitate to telephone me at 904 396 7001.
Sincerely,

s Tt

Penny M Kamish
Vice-President

314 Second Avenue South #201
Jacksonville Beach, FL 32250
(904) 396-7001 Facsimile (904) 398-1134



