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Florida Department of State 02/09/06
Division of Corporations

P.O. Box 6327

Tallahassee FI. 32314

Att. Mr. Sean Toner,

As per our conversation on 02/09/06 at 4:15 p.m., I was unaware that my .
corporation had been dissolved. 1 informed you that I didn’t receive the mailing for the
renewal application. Enclosed is the application for corporate reinstatement with a
check for $3400.00, plus requesting that the $50.00 Fictitious Name filing fee put
towards corporate reinstatement. Thank you very much.

“Sincerely, — - - - . .

Mark Kaplan
High Times Inc.
466 Purple Finch Way

Palm Harbor, Fl, 34683
727-410-6443



