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February 6, 2003

To:  Dept. of State, Div. Of Corporations

In response to the information I received via telephone conversation with an extremely helpful
person, I am submitting the reinstatement form along with a check in the amount of $600. { am
sorry for any inconvenience but I had relocated and trusted that the accountant had taken care of
all of this. I did not receive any of the necessary paperwork you would have sent to me at the
previous address that would have been needed to file to keep the Corporation active.
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Again, thank you for your kind assistance.
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JoAnne Sciulli
2665 La Cita Lane
Titusville, F1. 32870
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