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Splénpoyous Inc.

To: State of Florida
From: Robert J Kane
Re: Reinstitution
Date: March 16, 2004

I am writing to clear up a misunderstanding that has caused my corporation to be © inactive’.
Early in 2003 1 sent in my $150 payment along with the included paperwork. Unfortunately, I
left the FEI number box empty. Later in 2003 I received a letter from you informing me of the
error,

Your instructions at the time were to simply fill out the FEI number box and resubmit, which I
did. 1 foIlowed up the paperwork with your office to confirm your receipt.

[t scems that the paperwork I sent made it all the way thru your system.

When | received a letter from you this week, I was surprised. I immediately called the number to
inquire. The gentleman representative on the phone instructed me to fill out the enclosed

reinstatement paperwork, write a letter of explanation, and include my 2004 fee of $150.

Just to be clear you did receive my payment for 2003 in March of 2003, therefore your
representative said there would be no penalty. '

If there is anything else that is needed please call me on my cell at 561-818-0546.
Thank you

Robert J. Kane



