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The Churchill Benefit Corporation
100 E. Linton Blvd., Suite 401 A
Delray Beach, FL. 33483

April 27, 2004
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" Floridd Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE.: ]The Churchill Benefit Corporation (F99000003815)

|
Gentlemen:

Enclosed please find a completed corporation reinstatement form for the above named
corporation and our check for §183.75 to cover the reinstatement and a certificate of
status. . We respectfully request that the corporation be reinstated retroactive to October

14, 2002, and that all penalties be waived. We request this based on the following facts
and circumstances.

Subsec{uent to filing its 2001 annual report in February 2001, the company was sold and
the company’s mailing address on™file with your departmeiit was no longer valid. As a
result, we never received the 2002 annual reporting package.

Until recently, we assumed everything was up-to-date. In fact, we thought that the
previous registered agent — NRAI Services, Inc. — had taken care of all required filings.
However, last week, our accountant, Charles F. Cannone, CPA, informed us that the
corporation’s charter was revoked in October 2002 for failure to file the 2002 annual
report. It was never our intention to let these filings lapse, and, going forward, we will be

more diligent in adhering to filing deadlines and reporting address changes to the
department.

Your understanding and cooperation in granting this request for reinstatement, and
abatement of penalties, based on the above, will be appreciated.

Sincerely

bee—~

Richaréi McCann : -
Secretary & Treasurer



