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M.LUKE ALTER
Attorney at Law

May 15, 1998
Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: REINSTATEMENT OF GELLERMAN FAMILY LIMITED PARTNERSHIP

Dear Sir;

Please find enclosed an Application for Reinstatement for Limited Partnership for
the GELLERMAN FAMILY LTD. and a check in the amount of $535.00 ($526.25 tax
based upon the contribution to the partnership of $820,000 and $8.75 for a Certificate
of Status). Please send the Certificate of Status to the Registered Agent listed in the
Application for Reinstatement, Box 10.

Kindly check your records to determine whether the limited partnership received the
60 days' notice of intent to revoke before the revocation. The General Partner, Pearl
Gellerman, never received the notice. Therefore, we are requesting that the penality
not be applied and the partnership be reinstated with the enclosed payment.

If your records show that notice was given, we would appreciate knowing when it
was sent and to whom. After confirming the notice was properly sent, please contact
me so that the penalty fee of $500.00 can be submitted.

Your assistance in this matter are appreciated. Should you have any questions,
please contact me.

Very truly yours,

WA lwhe Abter/

M. Luke Alter
cC: Pearl Gelierman
12831 Coral Lakes Drive
Boynton Beach, Florida 33437

Gene Glasser, Esq.

Abrams, Anton, Robbins, Resnick & Schneider, P.A.
2021 Tyler Street, Post Office Box 229010
Hollywood, Florida 33022-9010
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