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November 2, 2001

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Corporation of Vita Bella, Inc.
Gentlemen:

1 represent Vita Bella, Inc. a dissolved Florida Corporation and the majority of the
shareholders in that corporation. The corporation was formed by a minority shareholder,
Guiseppe Vedda. After incorporation, shares were issued and a new board of directors including
the incorporator was elected. Unfortunately Guiseppe Vedda soon withdrew from active
participation in the corporation because he had personality differences with the other directors and
officers. He did not communicate with them, and, if he received notices, did not forward any of
the notices from your office regarding the Uniform Business Report, the required annual filing and
did not file it himself. The corporation recently became aware that it had been dissolved by
administrative action for failure to file the uniform business report and now requests
reinstatement. Because the failure to file the report was the result of the willful concealment by
the original incorporator and resident agent, the corporation requests that the department waive
the penalties and accept the payment of the normal fee of $150.00 to reinstate the corporation. A
new corrected mailing address appears on the Reinstatement form.

Enclosed please find the corporation’s check in the amount of $150.00 and application for
reinstatement,

If you have any questions concerning the above, please do not hesitate to contact me.

Very truly yours,
WILLIAM E. ASHCRAFT LAW OFFICE, P.A.

William E. Asheraft, Esq.
WEA/pa

Enc: As Stated
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