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January 14, 2004

Florida Department of State
Corporation Reinstatement
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Estimated Prophet Inc.

Gentlemen:

Enclosed is our application for reinstatement together payment in the amount of
$1,215.00. T ) i

We hereby respectfully request that the penalty for reinstatement be abated due to not
having received the notices for the annual reports.

The notices were going to the former officer of the company whose stock was redeemed
completely and at that time he resigned as an officer. He had been traveling extensively
and due the combination of his resignation and travel, the notices of the annual reports
were not properly received.

I am the new authorized officer of the company and having discovered that the corporate
charter was dissolved involuntarily, have now taken steps to cure this oversight.

Since the dissolution was a result of not receiving the notices, we hereby request that the
payment enclosed be accepted to reinstate the corporate charter and any penalties be
abated. 5

Very truly yours,

L L%_dW -
Walter C. Cepeland

Secretary
Estimated Prophet, Inc.




