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June 23, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Reinstatement Division:

I recently attempted to file a DBA under my company Holographic Communications, P990001(4976, only
to discover that my company has been dissolved due to my failure to file annual reports. 1did not receive
the notice to file the annual reports, regardless of the fact that I sent a notice of my change of addréss to
your office. I am requesting that the penalty of fee of an additional $600.00 be waived this time and [ am
including a check in the amount of $300.00 to pay the annual fee for the last two years,

Thank you for your assistance in this matter. If you have any further questions feel free to contact me at
850-915-0100. :

Sincerciy,

John larussi, CEO
Holographic Communications, Inc.

522 E. Park Ave., Tallahassee, FL 32301  <P> 850.915.0100  <F> 850.915.0101  www.holographic.com - N NN



