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CAMERA EXPRESS & ELECTRONICS, Inc.
8000 International Drive
Orlando, FL 32819,
(407) 928-8972 .

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern:

Last year we filed the annual report and sent in our check for $ 150.00. This was
received by the state in January of 2003 and the funds are still being held on account. We
were recently informed that our corporation has been involuntarily dissolved. Upon
discussions with one of your representatives, we now realize that the state returned the
form, because it hadn’t been signed, to an incorrect address. We never received the
notice that the form wasn’t signed. We are very careful about sending out these forms.
We sent it in last January 16", to make sure it was received.

I have attached an application of reinstatement for last year and this year’s annual report
with the enclosed fee payment. Please note that I was unable to download this year’s
report off the internet as the corporation must be active. I therefore downloaded another
form and changed the information to this corporation’s. I have corrected the mailing
address on both last years form and this year’s as well, in hopes of resolving this mistake
from happening again.
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We respectfully request that you waive the reinstatement penalty as we have tried very
hard to comply with all of the rules and regulations of the Florida Department of State.
If there are any questions, please discuss them with my Accountant, Lee Harary at 407-
895-3636.

Thank you very much for your consideration.
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