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October 5, 1998

Division of Corporations
ATTN: Ms. Stacey Prather
P.O. Box 6327
Tallahasses, FL. 32314

RE: Propesan, inc.
Application for Reinstatement
DOC#: P93000033822

Dear Ms. Prather:

Upon renewal of the Fictitious Name for Propesan, Inc., the Registered Agent
Mr. Arthur J. Ocuto, was informed that his annual filing fee was last paid in April
of 1896, resulting in automatic dissolution in September of 1997, ;

The corporation was in the process of moving and, therefore, the home addras§
was added to the Annual Report for future correspondence. A copy of this report
is attached.

Propesan, Inc. did not receive a report at 1528 San Rafael Way, nor at 24
Cathedral Place, Suite 207 (the new location) in 1997 nor 1898. Operating
under & fictitious name, Mr. Ocuto presumed the Corporate Report was covering
multiple years, as well.

Enclosed is check #8116 for $315.00, which totals the $185.00 1997 fee and
the $150.00 1998 fee. The Application for Reinstatement is also enclosed. On
behalf of Mr, Ocuto, | am asking for abatement of the late filing penalties based
on the statements contained herein.

Thank you for any consideration you may provide in this matter. Please contact
me if you have any questions or need any additional documentation.

Sincerely,

Jeas ana

Sheri A. Pye, Director
Accounting Department
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