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December 12, 2001

Florida Department of State
Division.of Corpcraticns. - . .
P.0. Box 6327

- Tallahassee, FL 32314

Re: Law Offices of Orner & Associates, P.A.
FEI Number: 593704171
Reinstatem_ent

Dear Sir/Madam:

I am enclosing herewith a corporation reinstatement form along with a check made
payable to the Secretary of State in the amount of $150.00. Please be advised that this
corporation was formed on December 27, 2000 and we never received an Annual Report.
It should aiso be noted that the corporation was supposed to be opened post-January 2000
and evidently the company that was used to open the corporation did so three days before
the new year. Notwithstanding, we never received an Annual Report and had we done so,
we would have paid the fee in a timely manner. As such, we respectfully request that you
waive any penalties and accept the enclosed payment as timely.

Thank you for your cooperation.

YEry truly yours,

Yy
S. HOWARD ORNER, ESQ.
For the Firm
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