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Iinternational Association of Fine

477 South Rosemary

Suite 302
West Palm Beach, FL 33401

Memo To: Jim Smith December 4, 2002
Subject: Corporation Reinstatement
Reference: Attached Material

Dear Secretary Smith;

In a nutshell.. I have been seeking a name/address change since June 16
with the wrong State people, although they said everything was alright and
took my check for annual registration, I am confused, and apologize for

whatever wrong 1 have done.

After a lengthy conversation with 2 member of your staff, 1 discover that I
need to file the attached re-instatement form (should have been done in
June, but I thought I was working with the State correctly).

Because we changed address (and though we changed names) I have not
received any communications from your office, I believe your staff referred to
them as UBR forms money.

1 have enclosed a $70.00 check for reinstatement, requesting a Certificate of
Status) to be sure this request is processed correctly.

1 have also Included copies of prior correspondence about this matter to the
wrong department.

I am truly sorry for the mistakes 1 have made, and any difficulty I have
caused. I'm only trying to straighten this situation out in an expeditious
manner.

Thank you in advance for your help.
Regards,

CH e

Andy Ruppanner
561-654-8065




