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X-Man Components, Inc.

7201 Royal Oak Drive
Spring Hill, FL 34607

January 16, 2002

Department of the State

Division of Corporations

P:0O: Box 6327 : TUTTR T e s e o e
Tallahassee, FL 32399

RE:“X=Man Components, Inc.
EIN: 6’2—3354/55

Dear Sir / Madam:

' have completed the corporation reinstatement form and I have enclosed this form along
with a check for $300.00 covering my fee for the 2001 and 2002 years.

The State has charged me a penalty for not filing the 2001 form on a timely basis. I
submit that due to two moves within 18 months of my arrival in Florida caused a problem
in my not receiving the form. I have retained a new accountant in Florida who will
handle my matters form here on. What I do know, is that I did not willfully neglect my
responsibility, With this in mind, I respectfully request that you reinstate X-Man
Components, Inc. and abate my $600.00 penalty, My $300.00 payment is made in
contemplation of the abatement.




