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Evolving Network Solutions Ine.
4014 Gunn Hwy., Ste 260
Tampa, FL 33618

February 9, 2006
Florida Department of State
Diviston of Corporations

PO Box 6327
Tallahassee, FI. 32314

RE: Evolving Network Solutions, Inc.
P9%000017285
To Whom 1t May Concern:

We have not been receiving our annual reports for each year since 2000. We recently
changed accounting firms since the prior firm was not keeping us informed properly.

We have enclosed a retnstatement form and a check for $750.00 to be reinstated. Also
enclosed is an additional check for $150.00 for 2006 annual report fee.

b

Please call Julie Hohl at 813-961-1809 if additional information is needed.

Sincerely,

Robert Boyd
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