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Michelle Milligan
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject: Earthrise Energy Company
Ref. Number P98000097204

Dear Ms. Milligan,

Pursuant to our telephone conversation of January 22, 2001, 1 have returned this
completed application for Corporation Reinstatement. We determined a clerical error
in posting the address to the computer system, was résponsibie for not receiving any
correspondence about this due UBR. The address was recorded as PO Box
533449 instead of PO Box533447. | wouldn't have even known of the change in
status if | hadn't looked up the corporation online. As you suggested, for this reason,
| am requesting that the Reinstatement Fee be waived. | have enclosed a check for
$300 to cover 2000 and 2001. | have aiso enclosed a check for $8.75 to pay for a
Certificate of Status.

Thanks for your help.
Sincerely,
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Cathy Sana



