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February 7, 2002

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

Re: South Florida Surf, Inc.
Fed. L.D. # 65-0189070
Corporation Reinstatement Application

Gentlemen,

On January 28, 2002, my accountant contacted your department regarding our Uniform Business
Report and was advised that my corporation was dissolved on October 16, 1998.

I did not receive the annual reports or any notices indicating that my corporation would be
dissolved. Your records indicate that you were unable to deliver the reports and even though, I
understand that filing the annual reports is my responsibility, I am respectfully requesting that
you abate_the_l_{_ei_nstatqment Fee. , 7 o I o e —
Enclosed is my check in the amount of $758.75 to cover the annual fees and a certificate of
status.

Thank you for your consideration and prompt attention to this matter.
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Very truly yours,

Scott Payne, President
Enclosures



