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To: Division of Corporations

From: Alis Foran

Date:  November 4, 2004

Subject: Reinstatement of Corporation

It was recently brought to my attention by my new accountant that my
Corporation, Alis Foran P.A., is currently inactive in the State of Florida for
not filing an Annual Report. Unfortunately, I was never notified nor
received any forms.that should have been filed to avoid this matter.
Therefore I am requesting leniency in regard to the fees to reinstate my

corporation to an active status.

Attached is a check for $300.00, which represents payment of $150.00 per
year for the years of 2003 and 2004 to reinstate my corporation.

I apologize for any-inconvenience that this may have caused and will make
sure in the future that this will not occur again.

Thank you for your cooperation and assistance.

Sincerely,

Alis Foran



