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BSK Financial Services, Inc.

Certified General Accountant’s, Inc.
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February 20, 2006

To Whom it May Concern:

RE: Don Polo Enterprises, Inc.

Dear Sir or Madan /

We are applying Q) hle Instatement of the above named Corporation to the
Florida Dept of

Since being in business since 2002 our client was unaware of his
requirements to file a corporate annual report. He has never received
notification from the State of Florida of this requirement and have never
received any renewal notice.

Based on the instructions for reinstatement, we are attaching a check in the
amount of $ 450.00 which would cover the three years that they have not
paid the annual fees. This will bring our client current and they are fully
aware of their requirement to file the return prior to April 30, 2006 for the
current year.

Please reinstate my clients company as soon as possible.

If you have any questions, please do not hesitate to contact me at
(813) 758-2279

Sincerely,

Bermard R. Skerkowski




