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Basic Promotions, Inc.
7931 Winterset Avenue
Baltimore, MD 21208
Tel 410 602 8092
Fax 410 602 8094
1/2/2004

RE: Reinstatement as a Corporation

To: Eula Peterson /personal and confidential
Florida Department of State
Corporation Reinstatement
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We are asking for reinstatement as a corporation and a waiver of the $600.00 penality
because we never received from the State of Florida the forms to be fiiled out to continue
as a corporation. This may be do to that fact that:1.) there was a misspelling in the
Florida Department of State records of our Maryland address and 2.)we have since
moved from that Maryland address. Our new and correct address is filled out in the
current corporation reinstatement form.

Because we mailed in to the Florida Department of State a check for $750.00 which was
cashed 12/30/03 01004 018 750. we are asking for a refund of $300.00.

nk you very much for your kind attention

Basic Promotions, Inc.
President
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