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TO LANGUAGE STUDIES

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

Dear Sirs, -~ - - - = : —

I would like to request the reinstatement of my corporation, ACCESS TO LANGUAGE
STUDIES, INC. We failed to send the Uniform Business Report in 2002, because we
never received the form in the mail. In the previous year our accountant filled out the
form and sent it to your office, therefore we did not even expect to receive it. We were
caught by surprise when we received a letter from you stating that our corporation had
been dissolved. After some research, I was finally able to speak to an officer on the phone
and she instructed me to download the form on the Internet and attach a check of $300
for last year’s and this year’s taxes. I kindly request the wave of the penalty, as we never
received the proper form.
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