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Maitland, FL 32751-4440
Phons 407.740.6051

Fax 407.740.7942
www.RandallPerformance.com

October 2. 2001

State of Florida

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

Please notice the enclosed Corporation Reinstatement document. We never received the 2001
documents for registration and were very surprised to find out that Randall Performance was
congidered inactive by the State of Florida. The records in Tallahassee record the fact that the
USPO returned both 2001 documents as undeliverable.

We have enclosed the 2001 registration fees of $150.00 and an additional $8.75 for a Certificate
of Status. We are sorry for the circumstances here, but it is not our fault that we were late with |
the fees. We have informed the USPO of our requirement to receive all of our mail and trust
that everything will work fine from here on out. :

Please process our paperwork and ensure the reinstatement of our Corporation. Thank you.

Sincerely,

Art Ward, Jr.
enclosure (2)



