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ALAN B INC.

10895 N.W. 7H STREET
CORAL SPRINGS, FL 33071
(954) 295-8680

November 19, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: ALAN B INC. #65-0391700

To Whom It May Concern:

Please accept this letter as a formal request to reinstate my corporation. |
formed this corporation on 2/22/93 and have renewed the license each year. |
am an Insurance Agent and was surprised when | contracted with a carrier and
received a letter from them, indicating that my corporation was inactive. | was
alarmed since | was not aware of this.

| spoke with an empioyee in the Division of Corporations and advised that | was
not in receipt of the renewal forms from your office. Naturally, if | had received
the renewal forms, my corporation would be active at this time. | was advised by
your office to submit a check in the amount of $300.00, along with the UBR Form
and this letter, in order to reinstate my corporation. Please find these items
enclosed.

Thank you for your attention in this matter.

Sincerely,
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Alan Bennett

ALAN B INC.
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