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A GF & ASSOCIATES
ACCOUNTING AND TAX PLANNING

February 27, 2004

Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Best Granite, Inc.
Document # P00000069991

To Whom It May Concern:

I met with Mr. Buz today who is the director and registered agent of Best Granite,
Inc. He had asked me to get his document number for the corporation so he
could complete some insurance paperwork. When | went on line | discovered his
corperation had been dissolved last year.

| showed Mr. Buz the mailing address you have and it is an old address. Last
year he had set up a forwarding address with the post office, but he actually had
trouble getting his mail forwarded. He had been to the post office several times to
try and resolve the problem. In the midst of ail this he never received his
corporate annual renewal form last year.

Enclosed you will find a check for last year's and this year’'s corporate renewal
fees, totaling $300. Also, enclosed is a reinstatement form.

We are kindly requesting that under the circumstances Mr.Buz be forgiven the
filing penalties and for your department to reinstate his corporation. We
appreciate your help in this matter.

Sincerely,

Suzanne I:alason

619 North Dixie Highway Lake Worth, FLL 33460-. .
561/582-5129 Fax 561/533-5959




