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' QOctober 11, 2001

Department of State
Diwvision of Corporations
Corporate Filings

PO Box 6327
Tallahassee,Fl. 32314

Dear Katherine Harris,

My corporation 59-3000241 was incorporated in 1990 and has never failed to renew filing. For some reason, in
checking Internet services today , I find that our Corporation is listed as INACTIVE. 1 have had our mail clerk verify
all mail logs for the this complete year and find we have no record of ever receiving renewal notice.

I called your ot‘ﬁce and am informed renewal procedures will require a penalty of $ 600.00 to renew our active status
in addition to our regular filing fee. It was and never has been our intention of discontinuing our active status.

I respectfully request our reinstatement t6"ACTIVE and that we not be subject to penalty fees. I have checked our
incoming mail logs and we have no record of receiving renewal forms. If you can send me information to the

contrary please do.

I enclose reinstatement form and our check for $ 150.00 and request your help involving this dilemma and placing
Landi & Assocites Inc. back on ACTIVE status.

Sincerely,

Fr: andi

Pres.



