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November 20, 2002

Department of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: Corporation Reinstatement Request
Dear Sirs:

Enclosed is the completed application for Corporation Reinstatement form and
our check in the amount of $158.75.

We respectfully request that the late fee of $600.00 be waived as explained below:

o We found out from our lawyer that our corporation had been dissolved because
we never filed the application to renew our Corporation active status. In thinking
back, we realized that we never received the appropriate forms because the
mailing address was incorrect.

o This is the Officers’ first experience in operating a corporation in Florida.
Therefore, we were ignorant in the knowledge of maintaining an active
corporation status.

Please let us know if the late fee of $600.00 will not be waived. We will gladly
mail you a check for the late fee.  --

Your expeditious handling in this matter would be greatly appreciated. We look
forward to hearing from you soon.

Sincerely yours,
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Treasurer

Enclosures




