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RES Partners, L.P.

January 24, 2002

Florida Dept. of State
Division of Corporations
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Tallahassee, FL 32399

Dear Sir or Madam:

Enclosed is an application to reinstate RES Partners, L.P. that was inadvertently dissolved due to
non-filing of the annual report. I am requesting that the penalty fees be waived due to the fact; we
never received the annual report. I am enclosing my check for $1052.20, which should bring us
current through 2002.
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Sincerely,
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