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s _ March 3, 2009

FLORIDA DEPARTMENT OF REVENUE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

This is to inform that our client Classic Point Inc, bearing the certificate number 63-8013358810-4,
paid and filed all the required documents with the Florida Department of State. Reinstatement form
was not received by the client that led to the failure to file but the payment was made in full with
penalties and interests.

Please find the attached reinstatement form for Classic Point Ing, also kindly please waive the
penalties and interests levied on the account to bring it back to active. According to our calculations
the client should receive back $458.75 in refund from the overpayment for corporation
reinstatement. Also certificate of status is needed which will decrease the refund amount to
$450.00.

Kindly please mail the certificate of status and the refund to the attention of Muhammad S Qadeer
at 3926 Rollingsford Circle, Lakeland, FL 33810.

For any further questions please feel free to call me at (713) 328-4085 or email at
mohsin@hrshaikh.com.

Thank you,

Mohsin Manzoor
Accountant
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