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October 5, 2007

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

RE: Document #: F04000000055

To Whom It May Concern:

It is to the best of my knowledge Datavantage did not receive the Annual Report in the
year of dissolution/revocation. On October 4™, 2007 Datavantage received a post card
for Notice of Dissolution or Revocation that states that in accordance with Florida
Statutes, Datavantage is hereby administratively dissolved or revoked effective
September 14 2007. Enclosed is the Corporation Reinstatement form along with a check
%umber 083283) in the amount of $150.00 for the Annual Report Fee and the Corporation

upplemental Fee. Please feel free to contact me with any questions or concerns at 440-
498-4414 extension 403.

Sincerel

ames P. Witheringtg
VP Finance/Admy
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