1. Corporation Name

UNMANNED, INC.

BOCUMENT # P98000090658

Principal Place of Business

2427 NOBILITY AVE.
MELBOURNE FL 32837

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

Mailing Address

2427 NOBILITY AVE.
MELBOURNE FL 32007
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UnManned, Inc. e ' Whoume, HL 32034
October 26, 1999
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327
Dear Sir or Madam;

Recently | received from your office a notice of administrative dissolution for UnManned, Inc. because
of a failure to file my annual report. This was puzziing to me bacause | had indeed filed and had a
cancelled check to show payment was made to your office. Afer contacting your office to find out what
happened | was informed that your office sent out a letter requesting corrections — that | had not listed
officers. | never received that letter, otherwise | woukl have resubmitted it as soon as i received Iit.

| have been directed by a representative of your office to send in this letter of explanation along with the

reinstatement form. Piease let me know If there’s anything else | can do 10 correct this problerm and
expedite the reinstatement of my company.

Sincerely, Q

Darren Houle
President, UnManned, Inc.




