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BENTLEY THE DOG CORPORATION
3350 NW Boca Raton Boulevard, #A-44
Boca Raton, Florida 33431
Phone: (561) 416-2200 Fax: (561) 416-2233

November 10, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Attn: Barbara

Dear Barbara,

Per our telephone conversation and your instruction, please find enclosed our Corporation
Reinstatement form and a check in the amount of $158.75 covering the reinstatement fee
and the certificate of status fee.

Also, per our telephone conversation, this correspondence will serve as our notice to your
office that NO renewal information was EVER received by our company therefore we
are requesting that you to waive the normal reinstatement fees and reinstate our company
to its active status. '

All of the information on the reinstatement form and this correspondence is correct, so
there should not be any further confusion when it comes to renewal.

Thank you for your immediate assistance with this most urgent matter and if you have
" any further questions or'if I can be of any further assistance, please do not hesitate to
contact me. '

Sincerely,

Lynn S. Wolter
Operations Manager

Cc:  Sam S. Caliendo - Director



