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"~ P.O. Box 6327

October 26, 2000

Florida Department of State )
Division of Corporations

Tallahassee, Florida 32314

RE: DOCUMENT NUMBER: P99000104319
SURNET, INC.

Dear Sir/Madam:

As you are aware, my Florida corporation has been closed due to the fact that your offices did
not receive the annual activation processing fee and application in a timely manner.

Please be advised that I did not receive the annual corporation application. Enclosed please find
the reinstatement application and a check for payment in the amount of $150.00. 1 hereby ask
that you accept my apologies and reinstate my corporation.

Should you have additional questions, please contact me.

Your attention and ¢cooperation to this matter is greatly appreciated.




