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Dear Sir or Madam:

Please find enclosed the completed reinstatement form and a check for
$150.00. I had no idea that Frankenwyte LLC had been administratively
dissolved until the seller’s attorney told me yesterday before it was to
purchase commercial property. I have filed K-1’s with the [.R.S. for the last
two years. I had relied upon Corporation Service Company to keep the
company current, and sent them money last year, but never received
anything else from them or a bill from your office. Please waive whatever
additional fees might otherwise be due on this transaction. If you need to
discuss this further, please call me at (305)281-3838.

Thank you for your anticipated cooperation in this matter.




