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Systems, Inc.

a— . Lynda Jackson
L President

" “pvesting in People" -

s

121 Bristol Place Ponte Vedra Beach, FL 32082
October 16, 2001 : Phone 904+280+7722 * Fax 904+280+2203

Department of State
Division of Corporations
P.O. Box 6327
-Tallahassee, FL 32314

!

To Whom It May Concern:

This letter is to advise that no Uniform Business Report was ever
received by the corporation or the registered agent since
Corporate Learning Systems, Inc. was formed in 1999.

I have been informed that when a report was never received, the
reinstatement fee is $150.00 per year for for-profit corporations.
A check for $300.00 for Years 2000 and 2001 is enclosed along
with a completed Corporation Reinstatement Form.

Thank you in advance for facilitating this reinstatement.

Website: http://www.corporatelearn.com * Email: lyjacks@corporatelearn.com



