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March 5, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed you will find a Corporation Reinstatement form. There was much confusion on this as

| thought that this was the responsibility of my Registered Agent and did not receive any

notifications from you as you have my corporate street name as 908 SW 16" Street instead of

908 SE 16™ Street. With this in mind, | request that you waive the late fees accessed. | have

enclosed a check for $450.00 to bring my status current, plus an additional $8.75 for a i
Certificate of Status.

The correct business address is as follows:

Electronic Information Services, Inc.
908 SE 16™ Street
Deerfield Beach, FL 33441

If you have any questions, please feel contact me at (954) 725-8629.

Sincerely,

Ryan Clement

908 SE 16™ Street » Deerfield Beach, FL 33441
Tel: (954) 725-8629 » Fax: (954) 725-0045
Email: re¢lement@clickthrumedia.com



