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October 8, 2001

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

~ Rer - Reinstatement.of The:Blunkner School F. oundation, Inc:
Ladies and Gentlemen: °
This law firm represents The Blankner School Foundation, Inc.

I am enclosing an application for reinstatement together with the fee that is presumed to
be owed for reinstatement. As you can see from the records in your system, the annual report due
May 2001 was timely:filed together with a check in the appropriate amount which was negotiated
by the Department of State:~Although the check was accepted and negotiated, the application
was rejected, apparently without returning the check due to the inadvertent omission of a Federal
Tax Identification Number.

Unfortunately, we have no record of the annual report being returned to us. While that
could be a consequence of our having changed our address, we had a forwarding order in place
which should have resulted in the rejected application being forwarded to the proper address.
Under the circumstances, I request that you accept our reinstatement without charging an
additional fee and return the enclosed check to us in the envelope provided. Should you have any
further questions regarding this request, please call me at 407 872 0600.

Thank you.
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