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1. Corperation Name

DORIAN, INC. VI

Principal Place of Business

777 NORTHWEST 72 AVENUE #2-AA-53
MIAMI FL 33126

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

777 NORTHWEST 72 AVENUE #2-AA-53
MIAMI FL 33126
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FREEDMAN & COMPANY

Leslie]. Freedman, CPA, PA. Certified Public Accountants and Consultants

March 12, 2002

Divisions of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Re: Dorian, Inc.VI
Application for Reinstatement
L.D. #59-3695759
2001 Document No. PO0000061252

This letter is in response to your Notice of Administrative Dissolution or Revocation effective
September 21, 2001. The original Uniform Business Report was filed in April, 2001 and was not
processed as filed by your office. The explanation was for not filling in box (4) Federal 1.D.
number. The Federal I.D. number had not been received at that time. Upon receipt of their E.L
number, they filled in the box (4) on their copy of the report and forwarded a check and the
completed form to your office on May 24, 2001. By your Notice of Dissolution, it is evident that
you never received my client’s filing.

At this time we are sending the Application for Reinstatement, with a check in the amount of
$150, which covers their 2002 UBR. At this time we are requesting an abatement of the penalties
that can be assessed due to my client’s late receipt of their Employer Identification Number from
the Internal Revenue Service.

This letter is a follow-up to a conversation between my office and Ms. Michelle Milligan from
the Florida Department of State.

Thank you for your attention regarding this matter. Do not hesitate to contact me if you have any
questions.

Yours truly,

Vo e
slie J/Freedman, CPA

17140 Arvida Parkway, Suite 4, Weston, Florida 33326
Phone (954) 389-8780 Fax (954) 389-9737



