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March 28, 2003

Florida Department of State. .
Divison of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Application for Reinstatement — CommSolve Corporation — PO0000105087
Dear Secretary of State:

Please accept this application for reinstatement for CommSolve Corporation and
the enclosed check number 267 for the amount of $308.75.

Please note that the Corporate address changed last year and the notification to
file was not received by the Corporation until recently. We sincerely regret not
filing in a more timely manner and assure you that better measures will be taken
to have mail forwarded properly the next time the Corporation changes its
business address.

Thank you for your consideration in the matter referenced above.

Sincerely, . - - e e -

mes W. Gibson
President

CC: E Shirely ESQ

ConunSolveCorperation
684 Glenmore Bivd., Glendale, CA 91206 (818) 241-64065 (318} 241-6508 fax



