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To Whom It May Concern:

Enclosed you will find an Application for Reinstatement for White Knuckle Engineering
Inc. and a check in the amount of $308.75. The check is to pay for the Uniform Business
Reports for 2001 and 2002 and also to receive a Certificate of Status. The Uniform
Business Reports were not previously filed because I never received any information and
was unaware that they were required.

I thank you in advance for your cooperation and apologize for any inconvenience this
may have caused. Please contact me at (954) 448-4381 if you need any additional
information.

Sincerely,

James M. Gianfriddo
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