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Hopwood Yacht Management Inc.
2525 Inlet Drive
Ft. Lauderdale, F1 33316

May 20, 2005

Secretary Of State
Division of Corporations
PO BOX 6327
Tallahassee, F1 32314

Dear Michele Milligan,
As per our phone conversation yesterday.

As explained, I never received any correspondence from your office in 2002, as we have
moved our office location to the above address. We attempted several times to correct
this matter with your office; in fact your office has our check cashed for $300. However,
you explained that it was not reinstated at that time because of lack of the attached
paperwork. I did attach the paperwork to reinstate the corporation along with a letter
explaining the fact that we have move to the above location and did not receive the
reinstatement form from your office. Ihave not received any correspondence from your
office approving or denying my application since, despite my repeated attempts to
reinstate.

Please reinstate my corporation and abate all penalties and interest.
Thank you again for your time and cooperation
Sincerely

Peter Hopwood
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