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CBIZ

CBIZ Business Solutions, Inc.

7160 Columbia Gateway Drive
Columbia, MD 21046

Phone: 443.656.3027

Fax: 443.656.3100

January 31, 2002

Division of Corporations

Annual Report/Reinstatement Section

Attn. Mr. Dunlap, Document Specialist Supervisor
P.O. Box 6327

Tallahassee, FL 32314-6327

Corporation: Pelagos Management, Inc.
Document #: P00000018220

Dear Mr. Dunlap:

Enclosed please find an application for reinstatement of Pelagos Management, Inc. along
with a check for $300.00. Please consider our request to waive the $600.00 reinstatement
fee due to the fact that our client did not receive the 2001 Uniform Business Report.

Pelagos Management, Inc. has an excellent history of compliance with the Florida
Department of State and has every intention to continue with due diligence. Please
consider our request to waive this reinstatement fee. I look forward to your response. If
you have any further questions, please call me at 443-656-3027.

Sincerély,

O/
/
Frank Harper, CPA

Enclosures

FH/tao

CBIZ is the leading provider of integrated business services and products to Business America.



