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March 20, 2003

393 North Pointe Road, Suite 802
Osprey, Florida 34229

To Whom It May Concern:

Recently we were advised that a Dissolﬁtion of Cox:p(;ratiz)n was issued by the State of Florida for DDS
Consultants, Inc. due to non-payment of annual reports for 2002 and 2003. DDS Consultants, Inc.

relocated to the address listed above in 2002. Although a forwarding order was in place with the postal
service, no notices were received by DDS Consultants, Inc.
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We hereby request that our corporation be reinstated. Qur check in the amount of $300.00 for the years

2002 and 2003 is enclosed.

Additionally, we have been informed that our FEI number 65-0878227, which we were issued in 1998
upon incorporating is currently being used by a company called Realm International, Inc. located in Coral
Springs, FL

Sincerely,

Jeffrey J. Fine, President
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