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October 4, 2001

Florida Dept. of State.
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

Re;,Reinstatement ~ Viaclick, Inc.
Dear Sirs,

This letter is to inform the Department that we did not receive notices of annual report for the year 2000. We
respectfully request that the reinstatement charges be waived and that the corporation be reinstated.

Aftached you will find a Corporate Reinstatement Form and a check for $300.00. Thank you for your
- ~.assistance. _ _ _
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Gegrge Gordon

President
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