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VIA CERTIFIED MAIL NO. 7178 2295 9010 0000 2652
RETURN RECEIPT REQUESTED

December 3, 2003

Department of State

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

Re: Summitt Telecommunications Consulting, Inc.
(Reinstatement Application)

Dear Sirs:

Please find the enclosed Corporation Reinstatement application for Summitt Telecommunications
Consulting, Inc.

I respectfully request the waiver of any late fees with this application due to the fact that I did not
receive any notices for the year 2001. Your office advised me that it received notification that said
notices were returned as undeliverable due to an address error.

Accordingly, I have enclosed a check in the amount of $450 payable to the Florida Department of
State for the necessary reinstatement fees. Additionally, 1 have enclosed a separate check in the

amount of $8.75 as payment for the requested Certificate of Status indicated on the application.

If you have any questions regarding this application, please contact my attorney David Eltringham
of Shapiro, Blasi & Wasserman, P.A., at (561) 477-7800.

Thank you for considering this application for reinstatement and request for waiver of late fees.

Very truly,yourg,

77

Lloyd Knevelbaard
President of Summitt Telecommunications, Consulting Inc.
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