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A Enterpris:a Inc.

- Corporation Reinstatement

Florida Department Of State
Katherine Harris

Secretary of State

Division of Corporations

A. Enterprise Inc.
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Dear Sir/Madam,

Re: Reinstatement for A. Enterprise Inc.. Document No, P00000004817

This is in reference to the above corporation. This corporation was initially formed on
January 14, 2000 under Pocument no. P00000004817. When the corporation was first
formed, we were new in the country and were hence using a Jacksonville address where
our daughter resided. However, she moved and she filled out a forwarding address at the
local post office. There was a huge mix up with her address and the last four digits after
the zip code. This whole mess took months to fix and in the mean time we lost all our
mai! and never received any notices for the renewal. In addition she also had great
difficulty in receiving her Physical Therapy license because at the time that she was
getting licensed, is when all the mail was lost. All this information can be confirmed
with the main branch of the postal office at Phillips Highway in Jacksonville, FL.. We
were in regular contact with the supervisor at this location whom you may.contact to -
verify all this information. We finally have all our mail sorted out but have lost very
valuable pieces of mail due to the error and till this day we are still trying to rectify and
pay for huge errors such as this one.

Please accept our written appeal and we hope you will be able to waive the reinstatement
fee since it was a matter not under our control.

We thank you very much for your time and assistance and hope to hear a positive reply
soon.

Rang sai, President
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