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May 31, 2005

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Re; P00000109324

With regard to my telephone conversation with your office I am enclosing a check for Seven Hundred
and Fifty Dollars ($750.00) to cover the reinstatement fee for Privacy Liner, Inc. 6625 Miami Lakes
Drive, Suite 230, Miami Lakes, Florida 33014,

I am very sorry for the delay in reinstating this corporation. This resulted from our relocating and our

mail being lost in the transition. Please waive all other applicable fees related to the reinstatement of

this corporation.

Sincerely,
‘ PRIVACY LINER, INC.

P Lz

Robert K. Goodnough
President.
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Enclosures: 1. Check
2. Reinstatement Application
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May 31, 2005

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

To Whom It May Concemn:

Re: P00000109324

With regard to my telephone conversation with your office I am enclosing a check for Seven Hundred
and Fifty Dollars (8750.00) to cover the reinstatement fee for Privacy Liner, Inc. 6625 Miami Lakes
Drive, Suite 230, Miami Lakes, Florida 33014.

I am very sorry for the delay in reinstating this corporation. This resulted from our relocating and our

mai! being lost in the transition. Please waive all other applicable fees related to the reinstatement of

this corporation.

Sincerely,

PRIVACY LINER, INC.

Robert K. Goodnough
President.

RKG/mdm

Enclosures: 1. Check
2. Reinstatement Application

PS We did ne receive any notices for the year 2001 and especially would like these fees to be waijved.



