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February 19, 2002

Carol Mustain, Corporate Specialist
Florida Department of State
Division Of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Mustain:

We are in receipt of your letter number 602A00008067, returned paperwork, and
check numbered 1160 in the amount of $150.00 that we sent to you in order to
reinstate our corporation. We did not have our check numbered 1161 in the
amount of $43.75, as mentioned in your letter, returned to us.

We have received no notices or bills since the original inception of our corporation
and were told by Mr. Thampton, of your department, on January 22, 2002, to relay
this information to you in a letter explaining our circumstances and enclose checks
totaling $193.75 for report fee, filing fee and copy fee. . We mailed this letter, the
checks and paperwork on February 4, 2002. I am sending you another copy of that
letter, dated February 4, 2002 which I hope you will find helpful in solvmg our
problem.

We are a new company and are just learning what is expected of us where filings

are concerned, and ask, due to our non-receipt of prior notice, that all late fees be

dropped at this time and that a $300.00 payment be accepted in order to reinstate

the corporation. We would also like to point out that our corporation has, and will
continue to pay all taxes and fees due each quarter on time.

We would like to thank you in advance for your help and leniency in this matter
and apologize for any problems this may have caused.
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