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. Naples/Dallas Venture, Inc.
5150 Tamiami Trail North, Suite 503

Naples, FL 34103
Telephone 239.643.2525
February 24, 2003 Facsimile  239.643.7878
Division of Corporations |
P.0. Box 6327

Tallahassee, FL 32314

Dear Division of Corporations,
RE: Reinstatement of Naples/Dallas Venture, Inc.

I spoke with an examiner at the Division of Corporations about reinstatement of
Naples/Dallas Venture, Inc. We have not received the notices for 2002 or 2003. T was
told to fill out a reinstatement form (enclosed) and send a check in the amount of $300. I
was told that this would cover years 2002 and 2003, as well as put us back in good
standing. I appreciate your attention to this matter.

Best regards,

Brian J. Klaas
President
Naples/Dallas Venture, Inc.

Enclosure (1)



