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March 18,2005

Florida Department of State
Divisions of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Re: Document Nurmber P0Q1000116787

To Whom It May Concern:

| didn’t realize up until now that | have not renewed my corporation. With
were are mail boxes are situated, apparently mail has not been delivered to my
box properly. | have never recéived a renewal to reinstate for the years
2002,2003,2004 and 2005. | however corrected this problem, by obtaining a P.O
Box.

| am asking for the years 2002,2003,2004 and 2005 be reinstated. | am
also requesting abatement for the 600.00 reinstatement fee. | have enclosed a
check in the total amount of $1800.00 and | feet | have corrected the mailing
problem that | have been having over the years. | appreciate your help in this
matter.

Thank you.

Kind Regards,




