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LAURENCE E. APPET, P.C.

10526 Wheelhouse Circle (561) 558-9026 -- Office
Boca Raton, Florida 33428 (561) 218-5715 - Facsimile
Appetlaw@aol.com -- E-Mail

January 28, 2003
Department of State
Division of Corporations
409 East Gains Street
Tallahassee, FL. 32399
RE: Laurence E. Appet, P.C
Doc # F97000002122
ATT: Corporate Reinstatement FEI # 223278090

To Whom It May Concern:

The 1998 Annual reports was never received and never requested. I enclose a
completed Corporation Reinstatement form as well as our check in the sum of $908.75.
Kindiy waive all other penalties.

Kindly file and return a Certificate of Status to me in the attached envelope.

I thank you for your courtesies. Please advise if you need anything further.

V-Ery iy yours:

Laurence E. Appet




