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RAIDER

DEMOLITION CONTRACTQRS

October 9, 2002
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Subject: Request to expedite reinstatement & request to waive additional fee

Enclosed is our reinstatement application. It came to our attention today that we were listed as
“inactive” on your website while we are in the process of placing some applications with a
prospective vendor. First, I would like to ask that you expedite the reinstatement if possible. We
are urgently in need of being listed as active to continue business operations, and are thus
imposing on your kindness.

Second, I cannot imagine how the annual filing slipped, as we should have been sent renewal
notices in January and May. Our accounting department has no record of having received the
renewal forms (no entry in payables). I can only believe that the form may have gone to our old
address as the prior year’s filing notice. The office manager who was employed in January
retired in early March, and the replacement did not begin until the last week of April. The new
employee assumed at that time that the filing had already been made; since she did not receive a
second notice in May or June as would be expected, there was no reason to question it. Had she
received it, she would have immediately taken care of it. It is on this basis that I request you
waive the additional $600 fee.

However, I have enclosed two checks in the event that you decide not to waive the fee,
because we cannot afford to delay our reinstatement. In the event that you can process the
reinstatement and waive the additional fee, deposit the $150 check for the normal fee, and return
or destroy the second check. If you need to, deposit them both. But in either case, we would be
grateful if you would please reinstate us as quickly as possible.

We truly appreciate your assistance and understanding in this matter.

Sincerely,

ENCL

4870 SW 52" STREET, SUITE 307, FORT LAUDERDALE, FL 33314
TEL {(954) 791-9913 * FAX (954) 791-1435
INTERNET: WWW.RAIDERDEMO.COM EMAIL: RAIDER@RAIDERDEMO.COM



