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November 5, 2004
Department of State
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RE: Neil A. Van Bart P.A.
Document Number P01000048625

Dear Madam or Sir,

I received a letter indicating that my corporation had been dissolved for non-payment of
annual fees. I never received the reports in the mail. My accountant advised me to write
a letter explaining what happened. Please find enclosed a check for § 450 to pay for the
Annual Report Fees for 2002, 2003, 2004. I ask you to waive the penalties for
reinstatement because I did not receive notice of fees due and did not realize [ needed to
pay annual fees.

Thank you for your consideration.

Sincerely,

Neil A. Van Bart
President



