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February 20, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl 32399

Ref.. Royal Glasgow Development Inc.
Document N° K21292
Corporate Reinstatament

Dear Ladies and Gentlemen:

Recently, Oswaldo J. Mora, esquire, the corporate attorney, in the process
of handling a business transaction for the above captioned corporation in January
of 2002, advised me that the above captioned entity, according to the Department
of State’s records, has been involuntarily dissclved in the year 2001 for failure to
file its Uniform Business Report (UBR). Such information surprised me in that the
annual report had been timely filed for prior years but unfortunately, due to a
change in the registered agent, a copy of the year 2001 UBR was not received by
me in order to properly file same.

Thus is most unfortunate and regrettable; however, | feel that the penalty for
reinstatement as a result of a miscommunication for misdelivery should be
reconsidered and that the above captioned entity be allowed to be reinstated by
having the reinstatement penalty fee waived in the process of reinstatement.
Accordingly, | respectfully request that such penalty fee for reinstatement be
waived and that the corporation be allowed to be reinstated by paying the UBR
fees for calendar years 2001 and 2002.

Thank you in advance for your cooperation in this matter.
Yours Very Truly,

ROYAL GLASGOW DEVELOPMENT INC.
A Florida corporation-

By: A M
“Radl E. Vaccaro, President



