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Sarah Lea Tobocman, P.A.

839 Catalonia Avenue
Coral Gables, Florida 33134
Phone: 305-972-9415
E-mail: sitpa@mediaone.net
May 16, 2001
Department of State
Division of Corporations
P.O. Box 6327
— . Tallahassee, FL. 332314 . _ . . __ . __.__  _ . __ __ - ! . {

Re:  Reinstatement of Corporation
Gentlepersons:

I recently became aware that my corporation was declared inactive due to a failure to file
an annual report. I changed my law office and became a member of a large firm in April, 1999, 1
did not receive any annual statement documents in any of my forwarded mail. As a result I did
not timely file the proper forms. I respectfully request that you kindly waive all penalty fees and
allow my corporation to once again be active. Enclosed is a check made out to the Department in
the amount of $ 300.00 along with an Application for Reinstatement.

Please note the new address on the application for_all ﬁltrureimaili.”
Thank you fdr your understanding and I look forward to my corporation being reinstated.
Respectfully,

Sarah Lea Tobocman, PA.

By:
7/ Sargh Lea Tobocman, President
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