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DANIEL A. JACOBSON, P.A.

ATTORNEY AT LAW

February 25, 2003
Via UPS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Archer Investment Group, Inc.
Document No.: P99000105076
EIN No.: 65-0991946

Dear Gentlemen:

Enclosed herewith please find a Corporation Reinstatement application for the referenced
corporation along with this offices’s check in the sum of $300.00 which sum represents
the amount necessary reinstate said corporation. Also enclosed, please find a letter from
the principal of the corporation stating that he never received the annual report. Thank
you for your attention to this matter.

Please do not hesitate to contact me should you have any questions or comments,

Very truly yours,

Daniel

DAJ/jw

Encl.

2500 N. Federal Highway . Suite 100 . Ft. Lauderdale, FL 33305 . Phone: (954) 567-2301 . Fax: (954) 567-2302



ARCHER INVESTMENT GROUP, INC.
P.O. Box 121075

Fort Lauderdale, FL 33312
Phone (954) 805-3712

February 25, 2003
Via UPS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Archer Investment Group, Inc.
Document No.: P99000105076
EIN No.: 65-0991946

Dear Gentlemen:

On October 4, 2002, this Corporation was administratively dissolved for failure to submit
a timely annual report. Please note that I did not receive the 2002 Annual Report and
am, therefore, enclosing a Corporation Reinstatement application along with a check for
$300.00 for that report and for the current year. Thank you for your attention to this
matter.

Please do not hesitate to contact me should you have any questions or comments.




