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September 28, 2003

* DepartmentofState - -~ — + - - - - B . -
Division of Corporations :

P.0O. Box 6327

Taliahassee, FL 32314

Re: Reinstatement & Annual Report
Dear Sir or Madam:

| have opened my corporation in August of 2002 and | am new to Florida regulations, being that | am from
another state. While speaking with my lawyer regarding my company matters he had mentioned Annuai Report
filing. | told him that | knew nothing about it. He then proceeded to look at your WEB site and noticed that my
company is inactive in your system and that the address is old. As | understand, your organization should have
send a reminder notifying me of Annual report filing. Apparently we did not receive any notices/s from you in
time. If it was sent, then US Postal Service neglected to forward it to the new address. As it seems this is an
obvious misunderstanding and mishap. Being that | am new to Florida and was not aware of this corporate

- regulation, it is an honest mistake of not filing annual report on time. | am asking you to please allow me a
benefit of the dought and accept the $150 fee to reinstate my corporation. '

Also, please advise if reinstatement is equivalent to Annual report.

-I thank you for your anticipated understandihg.
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