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May 21, 2002

RECLAIMED, INC.
9057 E. ORANGE AVE.
FLORAL CITY, FL 34436

Ref. Number PO0000090783
To whom it may concern,

My accountant filled out a 2002 corporate annual report/uniform business report form
because I did not receive one in the mait. 1 mailed it in with the-$150.00 fee and it was
returned because I did not pay the 2001 fees. We started the corporation late in 2000 and
I was informed that I would receive a notice from the State when these fees were due. To
date, I have not received any notice from the State. My 2002 business report form was
returned with the fees, (see enclosed letter). 1 am asking for the reinstatement fees to be
waved and I am enclosing $300.00 for years 2001 and 2002. My home phone number is
(352)726-2987. Thanks for your attention to this matter.

William Schroder

President,
Reclaimed, Inc.



