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RAE FRANKS, ESQUIRE, P.A,
700 North Olive Avenue
West Palm Beach, Florida 33401

(361) 820-9177 Fax: (361) 320-9607

Certified Mail - Return Receipt Requested

March 27, 2002
Corporation Reinstatement

Dept. Of State/Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Noiseau Enterprises, Inc.

Dear Sir or Madam:

Please be advised that my client, Deysy Racy, had sent in payment of $150 for the year 2001
report, and the check was cashed. However, she never heard back from the Division of Corporations,
nor did she receive a rejection letter. It is my understanding that the 2001 report was rejected as it
was not signed by the registered agent. The old registered agent never advised of this problem.

I am hereby requesting that the late fee be waived in this matter, as the 2001 report should
have been accepted.

I enclose herewith the 2002 reinstatement report, and the check for $158.75, as required.
Please reinstate this corporation, and provide me with a copy and a certificate of status..
Thank you for your prompt attention to this matter.

Very truly yours,

RAE FRANKS, ESQUIRE

:RF/f
"Encl.
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