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RE: Reinstatement
Dear Sir,

[ received a catl from a bank officer on Friday, October 26, 2001, informing me that YWC
Enterprises, Inc. had been dissolved for not filing the annual report. | have not received any annual
report forms from the State of Florida. This is in fact, the second time that this has occurred since
changing my physical and mailing address in September of 2000. | am requesting that | be allowed
to reinstate this corporation for the normal annual fees and that the reinstatement penalties be
waived. It is imperative that | have this matter resolved immediately as the corporation has a

ing loan closing on Wednesday, October 31*
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rely,

Darrell K Palama ‘

A Minority Business Enterprise




