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May 3, 2001

Florida Department of State

Corp. Reinstatement Dept.
Michelle Milligan — Doc. Specialist
409 E Main St.

Tallahassee, FL 32314

Reference: Ice Recreation Inc,

H74573
Letter No: 401 A0022358

Dear Michelle Milligan:

Thank you for taking my call and assisting me in the referenced matter. | am enclosing
the following:

1.
2.
3.

Corporation Reinstatement Form — Completed

Check for $300.00 ($150.00 for 2000 and $150.00 for 2001)

We have been in business since 1986 and have followed the rules in a tumcly manner.
We are a smal] family run business. In the year 2000, my daughter, Nicolc
McCarthy, who handles most of my paperwork was on a maternity leave of abscnee.
She encountered some minor problems and was gone longer than expected.

To the best of my knowlcedge, I do not recall receiving the renewal forms that she
would have processed. ,

For the reasons stated in items 3 & 4 above, | request that the reinstatement fee be
waived for our small business.

I want to again thank you for sending me the information in a timely manner and look
forward to a favorable consideration for our company.

Sincercly,

Richard Wasilewski
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