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PHONEXPERT INC.

803 SW 14™ COURT
POMPANO BEACH, FL 33060
954-783-5800
954-783-7788(FAX)

April 15, 2002
TO WHOM IT MAY CONCERN,

WE WOULD LIKE TO REINSTATE PHONEXPERT INC. AS SOON AS POSSfBLE.

WE DID NOT PAY OUR FEES BECAUSE YOUR OFFICE HAD AN OLD ADDRESS
ON FILE AND THEREFORE WE DID NOT RECEIVE ANY NOTIFICATIONS.

PLEASE CHANGE OUR ADDRESS IN YOUR SYSTEM TO THE ABOVE
ADDRESS SO THAT WE CAN RECEIVE ALL FUTURE NOTIFICATIONS

IT IS ALSO OUR UNDERSTANDING AS PER YOUR OFFICE THAT SINCE WE
DID NOT RECEIVE OUR NOTIFICATIONS WE WOULD NOT BE RESPONSIBLE
FOR LATE FEES AND ANY OTHER PENALTIES.

AS PER OUR CONVERSATION WITH YOUR OFFICE REPRESENTITIVE WE ARE
ENCLOSING $450.00 TO REINSTATE THE CORPORATION AS SOON AS
POSSIBLE

YOUR PROMPT ATTENTION TO THIS MATTER IS DEEPLY APPRECIATED

SINCERELY, =
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MICHAEL PAGLIANTI



