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THE ORKAND
CORPORATION

October 18, 2001

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

I am writing this letter to acknowledge the receipt of the Notice of Administrative
Dissolution or Revocation and lastly and most importantly to ask for a waiver of the
reinstatement fee.

Our office received the Notice of Administrative Dissolution yesterday, October 17. We
didn’t however receive the first or second notice as stated under the important facts
section of the Reinstatement Application. After speaking with our registered agent,
CSC/The Prentice-Hall Corporation System, Inc., about this very serious matter, they
informed me that the only way the reinstatement fee could be waived/abated is to indicate
that we indeed didn’t receive any of the notices sent to our office. Qur agent also
indicated that if our address is incorrect we could very well use that as an argument as
well. After thoroughly reviewing our Reinstatement Application, I noticed that your
office has our state listed as VI and not VA. Every other detail of the address is correct.

Enclosed you will find our Reinstatement Application as well as the Annual Report fee of
$150.00. We assure you that we didn’t receive any of the Annual Report notices and that
our state abbreviation is VA and not VI. We appreciate any due consideration you can
give us and that you waive the reinstatement fee based on the aforementioned
information. If you have any questions or concerns in reference to aforementioned,
please do not hesitate to contact me at 703-610-4548 or you may e-mail me at
fsanford@orkand.com. I appreciate your attention to this important matter.

Very Best Regards,

Frose
Frederick Sanford

Accountant |
The Orkand Corporation

7799 Leesburg Pike
Falls Church, VA 22043-2499
(703) 610-4200

Fax (703) 610-4230



