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. February 22, 2002 .

State of Florida
Department of State
Division of Corporations
Post Office Box 6327

To Whom It May Concern:

We are submitting our Corporation Reinstatement request for our
corporation, AKL Group, Inc., a Florida profit corporation. We are also
requesting consideration of a “one-time waiver” of associated

reinstatement penalty fees as we did not receive any correspondence from
the Department of State as to our corporation’s renewal filing during the year
2001. We are not claiming that correspondence was not sent, only that we
did not receive any.

Our track record since incorporating in filing on time is one we are
proud of. We have not been able to identify where the process went
wrong in our not receiving the renewal notice ast year, however, itis
our desire to maintain our corporation active within the State of Florida
and adhere to the rules and reguiations that govern it. We are
submitting a check in the amount of $ 308.75 to cover the corporate

| fees for the years 2001 and 2002, plus $ 8.75 dollars for the Certificate of

Status.

Thank you in advance for your assistancé and consideration of our ~~
request. Please contact me at (305) 567-0084 or via e-mail at
aklgroup@bellsouth.net to answer any pertinent questions. Best wishes.
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