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RICHARD C. ENTIN

TEL:  (954) 746-0000
FAX:  (954) 746-0003
E-MAIL: RCE048@AOL.COM

4300 N. UNIVERSITY DRIVE, SUITE D-202, FT, LAUDERDALE, FLORIDA 33351

June 20™, 2001

Department of State
Division of Corporations - -
P.O. Box 6327 ‘ ;
Tallahassee, Florida 32314
Re: Neil Rogers, Inc.

Centlemen:

Enclosed herewith please find the Reinstatement form for Neil Rogers, Inc.

You will note that we have enclosed a check in the amount of $300.00 for reinstatement rather
than the $900.00 and are requesting that there be a waiver of reinstatement. You will note that
both the address of the Registered Agent where notices are normally sent, is differefent than the
old principal place of business and of the address which was 8411 W. Oakland Park Boulevard.
When we moved in the summer of 1999, I experienced trouble with the Post Officelin getting
some of the forwarded mails and although you most probably sent the package last year to our
office, we never received it. It was this oversight that caused our failure to file the Annual
Report last year and a frantic call from our client recently that led me to discover the error. You
will note, that since the inception of the Corporation, we have always timely filed the Annual
Reports. Based and predicated on the above, we are requesting the waiver of the r%:instatement
fee.

Very truly yours,
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