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Environmental Labor, Inc.
3211 Ponce de Leon Blvd. Ste 301
Coral Gables, FL. 33134

September 24, 2003

Florida Department of State

Divisions of Corporations

P.O. Box 6327

~Tallahassee, FL 32314 ’ T - S S

Attn: Pat Bailey

Re: Environmental Labor, Inc.
Dacument #: P02000112196

Dear Ms. Bailey:

On September 15, 2003, we received a letter from you informing us that our corporation was
administratively dissolved for failure to respond to a previous letter stating the intention to dissolve
the above stated corporation.

As per our telephone conversation earlier today, I informed you that we never received said notice of
intent to dissolve our corporation. On April 17, 2003, we sent a check to FL Dept. of State for our
annual fee, however unknown to us, the account number printed on the check was incorrect and it was
returned to you “invalid account”. Let me assure you if we had knowledge of this error we would
have corrected it immediately and we apologize for this problem.

Our bank did not notify us of this problem (since the account number was incorrect on the check) nor
did we receive your letter of June 23, 2003. Also, the original returned check was attached to your
letter dated September 15, 2003 informing us of the dissolvement.

Ms. Bailey, I am hereby request a waiver of the reinstatement fees and penalties and request that
“Environmental Labor, Inc.” be reinstated as a corporation. As per your request please find enclosed
a check for $165.00 ($150 for annual fees and $15.00 return check fee).

Shail you have any questions or need more information, please feel free to contact me at (305)
558-0060. Thanking you in advance for your help in this matter,

Sincerely,

~Lee McCarthy e
Legal Department




