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May 19, 2006

The Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Gentlemen:

Enclosed please find my corporate reinstatement application for Thomas J. Bellante, C.P.A., P.A.
(Document Number F35598), along with my check in the amount of $2,577.50, which represents
the back annual report fees to reinstate this corporation per my discussion with one of your staff
members today.

I respectfully request that you waive any penalties and the reinstatement fee since my
corporation has moved its offices numerous times since 1986 and I did not receive annual report
notices regarding the dissolution of its charter.

Should you have any questions on the above, please do not hesitate to contact me directly at my
office.

Yours very trul

ellante, C.P.A.
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