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Curtis Collin Cole
President/ CEO
Analysts 2000, Inc.
1251 N.W. 20th Street
Apt. 201

Miami, FL 33142
(305) 324-0045

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

July 13, 2006

To Whom It May Cencern

Dear Sir or Madam:

This letter accompanies my application for reinstatement of Analysts 2000, Inc. Since the
date of incorporation March 5, 2001, T have moved and changed address several times
and did not receive the 2002 notice sent to me at 850 N. Miami Ave, Apt. 206, Miami,
FL 33136. The current address is as listed in the reinstatement form. As a result, { am
asking if you would kindly waive the Jate reinstatement of $600.00. Enclosed you will
find the Corporation Reinstatement form and a check for Seven Hundred and Fifty-Eight
Dollars and Seventy-Five Cents ($758.75) to reinstate and bring the corporation current.

I had mailed out a previous application for reinstatement on May 5, 2006. T missed
signing as the Registered Agent. The application was returned to the initial address and as
a result I have not received it. If it is returned to you, please forward to the current
address. Also, should you have the check #1060, please VOID and return. A replacement
check is enclosed. Thanking you in advance for your assistance in the matter.

Sincerely Yours,
O

Curtis eSolKn Cole l

President/ CEO




