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Florida Department of State

Secretary of State
Division of Corporation

Tuesday, July 06, 2004
To Whom It May Concern:

This letter shall serve as an explanation for non-filing of my annual corporate report.
During the latter part of 2002 and the early part of 2003 my residence and registered
place of business fof my corporation MID-TECH Florida Inc. has undergone extensive
renovations during which time I was not residing at that address. In several instances
have come to realize that mail has either not been delivered or was lost or stolen due to
my absence from the residency. This month it has been brought to my attention that I
have failed to file for my corporate report upon my attempt to register a fictitious name
under my corporate name. Therefore I kindly ask that you accept my apology for the time
lapsed and reinstate my corporation. Attached I am sending a check to include the fees
required for the reinstatement and for filing the 2004 report. I thank you in advance for
your help in this matter.

Kind regards,




