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SALES & PROPERTY MANAGEMENT

4/24{2002

Department of State

Florida Diviston of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Dear Madam/Sir:

Woe just discovered that because we did not receive the "Uniform Business Report/Annual Report" we
where unaware that it was to be filed and our corporation was administratively dissolved in your
records on September 22, 2000.

A compieted "Corporation Reinstatement" is-enciosed along with a check for $450. We request a
waiver of the usual charge for reinstatement.

Thank you for your consideration and approval of this request.

Sincerely,

John H Deufel
President
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