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OCTOBER 30, 2002

DIVISION OF CORPORATICONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: PLANET T, INC
DOCUMENT # P01000075454

DEAR SIR OR MADAM:

ENCLOSED, PLEASE FIND CORPORATION REINSTATEMENT. ."OR PLANE T, INC,
DOCUMENT # P01000075454.

THE ORIGINAL CORPORATION 2002 UNIFORM BUSINESS REPORT WAS TIMELY
FILED AND THE FILING FEE OF $150.00 WAS CASHED.

UNFORTUNATELY, THERE WAS INFORMATION MISSING AND THE REPORT WAS
RETURNED TO MY OFFICE. I NEVER RECEIVED THE REPORT AT MY OFFICE
AND JUST RECENTLY DISCOVERED THAT THE REPORT WAS RETURNED TO MY
OFFICE.

REQUEST IS MADE FOR THE CORPORATION TO BE REINSTATED AND AND TO
WAIVE ANY PENALTIES. I APOLOGIZE FOR THE DELAY AND THANK YOU IN
ADVANCE FOR YOUR UNDERSTANDING AND COOPERATION.

VERY TRULY YOURS,

BERNARD KOPET, P.A.




