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THOPEA, INCORPORATED
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April 19,2005

Division of Corporation
POB 6327
Tallahassee, Florida 32314

Reference: IHOPEA, INCORPORATED

To Whom It May Concern:

I am writing this letter in hopes to reinstate my Corporation (IHOPEA, Inc.)
EIN 65-0319031). The reinstatement application is attached along with a
check for $608.75 to cover the 2002, 2003, 2004 and 2005 renewal fee PLUS
Certification Status.

I am requesting that the penalty be abated for the following reasons. First off,
I did not receive the Renewal Form for the 2002, or for the other years. I
think the Corporation was administratively terminated when I did not
respond for the 2002 year. For those reasons, the 2005 application was not
sent and the application was not filed.

I travel more than 200 days per year for my business and usually return home
for very short periods of time. If my mail is placed in my mailbox while I am
away the box is vandalized and the mail is stolen. This is why this form
should have been sent to my registered agent. The bottom line here is the
form did not arrive and was not filed. If you will abate this penalty, I promise
to take corrective action on this in. The other reason is that I am financially
unable to pay this money and barley make enough money to provide for my
family needs. ’

I discovered the corporation was inactive when I checked its status on my
computed.
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I will greatly appreciate it if you will abate this penalty and reinstate this
corporation as requested.

Sincerely,
. Kbk o? ")/ ‘é 7
Victor Kulvinskas Vihara Youkta

President/Director Yice-President/Director



