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BizNET Data syste.“s BizNET Data Systems, Inc  Phone {954) 437-4542

9301 NW 14" Court -
Pembroke Pines, FL 33024

October 31, 2000

Florida Department of State
Division of Corporations
P. O. Box 6327

Dear Sir / Madam:

Recently we got a Notice of Administrative Dissolution or Revocation of our company named BIZNET
DATA SYSTEMS Inc. because of failure to file 2000 corporation annual report/Uniform business
report. Per our records we had mail 2000 corporation annual report along with a fee of $150.00
(BzNET Data System’s Company Check #1006) on Friday April 28" 2000.

After the revocation notice when we research the accounts we found that the check #1006 was never
cleared #2001 by our bank, which make us believe that it may have lost in the mail.

We will really appreciate if you accept new an enclose check of $150.00 and reinstate our company for
husiness.

Sincerely,



