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March 14, 2006

Department of State
State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Attn: Reinstatement Unit
Gentlemen:

Per a conversation [ had this afternoon with Sean Toner, in your office, I wish to reinstate
my brother, Steve Kleiman’s corporation. He has been ill for some time and I recently
started the arduous task of straightening out his business. I have been working with an
accountant who tells me I need to have the corporation in place because of the business
and am asking for a waiver of the reinstatement fee because I am unable to locate any
notice that would have been sent to him, and therefore, assume there was none.

I have enclosed a check in the amount of $600. to cover the years of 2003, 2004, 2005,
and 2006.

Thank you for your assistance.




