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November 11, 2003

RE: Benjamin Apt. Company
P02000107956

Dear Sir or Madam:

Enclosed is a completed Corporation Reinstatement Form for the above Company.
Piease be advised that neither our office, or our client's office, or the registered agents
office did not receive the pre-printed annual report in the mail for 2003. In fact this
report was prepared by our office on behalf of the client from information derived from
the internet site. Our clients were notified by their bank that their Company is "Not
Active". They immediately contacted our office to prepare the following.

We ask that you please accept this application and waive the late penalty. I thank you in
advance. Enclosed is the annual fee for the above years of $150.
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