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Crankit Inc.
3821 Fiscal Court
Riviera Beach, FL 33404
www.crankithosting.net

Thursday, October 30, 2003
RE: Reinstatement

To whom it may concern:

In 2002, I did not receive a notice or form and was not aware that my company had
dissolved.

Please waive the late fee.
Enclosed is a check for $300.00.

If you have any questions, please contact me at 561-801-3146.
Thank you.

Sincerely,

-George-Loukas S e e e : -



