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Eula Peterson ,

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314
Attn: Reinstatement

To Whom It May Concern:

My client wishes to reinstate the fq}ldwing three corporations:

1. U\.S.A, Catamaran, Inc.
2. Yacht Basir, Inc.

3. U.S. Avenger, Inc.

Last year, my client was evicted from his premises. My client infqrmed‘!me that he did not receive a UBR to
renew the above three corporations. He never received any information. '

-

I understand that it will cost: -~ -~

$300.00 to reinstate U.S.A. Catamaran, Inc.
$300.00 to remstate Yacht Basin, Inc.
$450.00 to reinstate U.S. Avenger, Inc.

I previously sent you check no. 5703 on June 4, 2002 for $158.75 [attached] as partial payment to reinstate
U.S.A. Catamaran, Inc. ($8.75 was for the certificate of good standing), even though the total amount due was
$300.00. You cashed this check [on 6/18/02---01 068 007 158.75].

Enclosed find a check for $900.00, payable to the Department of State.

Please reinstate the abgve three corporations.

Jeffrey Relens,

I, Emmanuel Kaluris, never received a UBR for the above three corporations.
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Emmanuel Kaluris Date




