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CSP Enterprises, Inc.
" 2758 Western Court
Orange Park, FI 32065

October 26, 2000

Department of State
Divigion of Corporations

P.O. Box 6327 R
Tallahassee, Fi 32314

RE: CSP ENTERPRISES, INC.

Dear Sirs;

Per your request, please find enclosed a $150.00 check for your renewal fee. On December 27,
1999 CSP Enterprises was formed with the state of Florida. On August 18, 2000. The company
received its FEI Number. -At no time did we receive any documentation other than the official

corporation acceptance from the state.

The company will commence doing business as of November 1, 2000. We respectfully request
that the company be returned to an active status. Thank you for your consideration in this maiter.

Sincerely,

Iy

Craig P, St.
President
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