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February 12, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Pineview Apartments, Inc. - Document Number M41984
To Whom it May Concern:

Enclosed herewith you will find an original Corporation Reinstatement form and a check
payable to the Department of State in the sum of $300.00. We request that the $600.00 penalty be
waived. My Dad died on October 8, 2000, a copy of his death certificate is enclosed. He was in
Mount Sinai Hospital for two (2) months prior to his death. Accordingly, I enclose $300.00
representing annual fee for 2000 and 2001.

I hope you will agree to waive the penalty and reinstate the corporation. Thank you in
advance for your cooperation.

I have enclosed a self-addressed stamped envelope so that you may return a receipt for the
reinstatement.

Very truly yours,

WILLIAM J. SEGAL, P.A.
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