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Independent Association Of Attorneys

Belcher Place
1101 Belcher Rd., Suite B
Largo, FL 33771

Practice Limited to:
Personal Injury Law

Real Estate
Business/Commercial Law
Civil Litigation

| *Also Admitted in Ohio

*Certified Circuit Court Mediator
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Dear Sir/Madam,

I represent the above company which was dissolved on Oct. 4, 2002. My client was the purchaser
any and was advised that the payment for the annual fee had been

like to send you $150.00 to reinstate the corporation and have you

of shares of stock of this co
| made. Therefore, we wo
i waive the reinstatem

fee.

Please adyise mz€ if this is acceptable to you.

seph N. Perlman,Esq
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