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U BENNETT G. FELDMAN SR 262

a o Attorney at Law

g 2655 Lejeune Road

Suite 508
' Coral Gables, Florida 33134

Telephone (305) 445-9909 Fax (305)461-5088

September 20, 2006
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314
NAME OF CORPORATION NATIONAL BONDED WAREHOQOUSE, INC.
DOCUMENT NUMBER 248489

Enclosed please find the application for reinstatement for the above coproation with my trust
account check in the amount of $450.00.

My client sold the property that was listed as the principal office and did not receive the
annual report notice in the year of dissolution. It is respectfully requested that the $600 reinstatement
fee be waived.

Also enclosed is an amendment to the Articles of Incorporation to be filed after the
reinstatement. Thank you for your help.

Please return all correspondence concerning this mater to the following:

Bennett G. Feldman
2655 Lejeune Road
Suite 514

Coral Gables FL 33134

For further information concerning this matter, please call:

Bennett G. Feldman at 305-445-9909 email benfeld@bellsouth.net

Very?EY yourW_.
ETT G. FELDMAN



