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The Polisar Group

PO Box 6257
Surfside, Florida 33154
305-868-8684

pgi@polisar.com

October 31, 2001

Fiorida Department of State
Katherine Harris

Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris,

I received your notice of Administrative Dissolution and application for reinstatement in
the mail today. This notice was finally forwarded to my office in Florida.

I called your office today and was told by Tyrone that I should write a letter stating that we
never received any previous notices and would like to have our status reinstated.

[ have changed my mailing address several times during the year and most of my mail has
not been forwarded cn a timely basis.

The original mailing address was 1530 Locust Street, Philadelphia, PA 19102; we then
changed to PO Box 43559, Philadelphia, PA 19106; and then PO Box 22652, Philadelphia,
PA 19110. Since I have moved my main office to Florida, we have again changed our
mailing address to PO Box 6257, Surfside, Fl 33154.

I'hope you will understand and waive the $600 reinstatement fee. I am enclosing a check
for the original $150.00 fee plus $8.75 for the Certificate of Status totaling $158.75.
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nathan Marc Polisar
resident andCEQO

Sincerely,
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