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Mark Evans Kass, P.A.
ATTORNEYS AT LAW
1497 NORTHWEST 7TH STREET

MARK EVANS KASS MIAMI, FLORIDA 33125
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March 15, 2006

State of Florida Secretary of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: 13" Street Corporation-Reinstatement
Dear Sir/Madam:

Enclosed please find an executed corporate reinstatement form for the above referenced
corporation. We are asking that you please waive the $600.00 reinstatement fee based upon
the fact that the corporation did not receive the annual report notices in 2001, the year of
dissolution.

This was caused by the fact that for some reason unknown to the corporation, its principal
and mailing addresses were changed to some unknown address in Ohio in 2000. In addition to
reinstatement, please correct your records to show the correct mailing address and principal
address to that shown on the reinstatement form, 1497 NW 7% Street, Miami, FL 33125

Enclosed is this office’s trust account check for $900.00.

Thank you for your assistance in this matter.
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