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SZ Net, Inc.
4500 North Hiatus Road, Suite 204
Sunrise, Florida 33351
(954) 747-8711

January 17, 2001
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
RE: Reinstatement

Sirs:

In accordance with our discussion, our company moved in January, 2000 and notified

your department of our new address. We never received our 2000 or 2001 annual report.

Please accept the enclosed Corporation Reinstatement along with our check in the
amount of $300 for our 2000 and 2001 Annual Report.

Thank you in advance for your anticipated courtesy.

Sincerely,

, President



