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October 10, 2 001

Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

Re: Reinstatement of Selago Leaf Enterprises, Inc.

Dear Sir/Madam:

I formed the above corporation a little more than a year ago. Toward the end of September, I
happened to be checking its status online, because [ believed that it was about time to file an
annual report. As luck would have it, I checked into this exactly two days late, and the
corporation was listed as inactive, and it was subsequently dissolved.

This is to advise that I never received any notification from the Department that this corporation
was about to expire and than an annual report was due, had I received it, I would have certainly
filed a timely report because it is important to me that this corporation remain active,

I immediately called the department, obtained the enclosed files, and spoke with someone there
who told me to send you a check for $155 and more or less throw myself on your mercy to
reinstate the corporation without my having to pay a fee in excess of $500 to do so. 1 hope you
can waive this, and allow the re-establishment of this corporation.

Ifyou need anything further from me, pleas do not-hesitate te call.

Very truly yours,

Thomas H. McGowan
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