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Principal Place of Business

156 W. MITCHELL AVENUE
SANTA ROSA BEACH FL 32459

Mailing Address

156 W. MITCHELL AVENUE
SANTA ROSA BEACH FL 32459
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October 11, 2003 YN

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Cabana Man Beach Service, Inc.
Reinstatement of Corporation & Waiver of Fees

To Whom It May Concern:

Please be advised that Cabana Man Beach Service, Inc. has previously submitted to your
office the 2003 Corporation Annual Report/Uniform Business Report. The original form
was returned to my attention due to the fact that Karen Neville was not appointed as an
officer of the Corporation. Paperwork appointing Ms. Neville as a Vice President was
returned to your office along with an affidavit attesting to the fact that Ms. Neville was
appointed as a vice president. A copy of the affidavit is attached.

Also enclosed was a check in the amount of $150.00, check No. 1346 which was dated
on March 17, 2003 and covered the annual filing fee. The check was subsequently
cashed.

When I spoke to a representative of your office I was told to complete the enclosed
application and request that all reinstatement fees and penalties be waived. Please
consider this letter a formal request for reinstatement and the waiver of all additional fees
and penalties in regard to this matter

Cabana Man Beach Service, Inc. is an active corporation and will continue to file ail
appropriate corporate forms going forward as it has in the past. I trust that this matter
will be rectified as soon as possible as this corporation is integral in my business and to
my income.
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If any additional information is necessary, please contact me at (850) 231-1988 or 156 W.
Mitchell Avenue, Santa Rosa Beach, Florida 32459.

Thank you for your attention to this request.

Sincerely,

Lawrence D. Neville
President, Cabana Man Beach Service, Inc.



