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April 25, 2002

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement

To Whom It May Concern;

~'Lhave just been informed by my C.P.A., ofi xr his.conversaiion with your office, that my
corporation failed o file its annual report for 2001. § fzel that the reinstatement fee should be abated for the
following reasons. As a new corporation in Fiorida, i was unaware of the importance of timely filing, In
addition, I never received the required form, I am attaching the necessary form for reinstatement plus th
2002 form. My C.P.A. has advised me of the need to file timely and 1 hereby enclose $300.00 for last year
and this year to catch up to date. Thanks for consideration in this matter.

Sincerely, /

Tgor Mirveloy,

President / v
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