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October 3, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Attn: Co_lfporate Reinstatement Division
Re: Ref. Number P99000044674

To Whom It May Concern:

[ have been asked to submit this letter of explanation to you by one of your examiners in an effort
to reinstate my corporation without-penalty. I am in receipt of a letter sent by you, dated
September 28, 2000, stating that my corporation was administratively dissolved for failure to file
a year 2000 annual report.

First, this corporation has not yet commenced operations, but is expected to begin operating in
November, under the name, M2M Capital Corporation (see attached Articles of Amendment).

Secondly, I was informed by one of your examiners (Doug Spitler) that I should have received
two prior notices about-filing this annual report. I never received either. Mr. Spitler said he
believed the address you have on file is incorrect (see attached Articles of Amendment for correct
address).

This is the first and only corporation I’ve ever owned, and was not aware of any requirements to
file an annual report, especially since the corporation has been on the shelf until now. I
respectfully request a waiver of penalty fees, and have included with. this letter (as per your
examiner’s instructions) a check for $150:00, a completed reinstatement form, and Articles of
Amendment to be filed and made effective as soon as possible.

Should you have questions or require additional information, I can be reached at (561) 756-0046.
Thank you very much for your consideration in this matter,

Sincerely,

Demetrius D. Ford
President and CEQ

1515 North Federal Highway, Suite 300 » Boca Raton, Florida 33432 » Phone: (561) 756-0046 » Fax: {561) 361-0332 » www.vandercap.com
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