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Refined Benefits, Inc.
5313 Cedarshake Lane
Valrico, FL 33594

May 1, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Reinstatement

To whom it may concern;
T never received the form necessary to pay the annual $150 fee. After speaking with Division of
Corporations I was instructed to send this letter with a check for $300 to rectify the situation.

Please send confirmation to the stated address confirming my company is in compliance and this will not
happen again.

W

oseph P. Sullivan
President



