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December 10, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: For Profit Corp: Alan Charlap
FEI No: 650465145
Date of Inv. Diss.: 09/21/01

To Whom [t May Concern:

I am the president and director of Alan Sea Yacht Corp., and 1 did not
receive the notice to pay the annual corporate fees from the State of Florida and
because of this did not make the payment. I have just learned that Alan Sea Yacht
Corp. was involuntarily dissolved. 1 would greatly appreciate it if the State of
Florida could waive the Reinstatement Fee of $600.00 and reinstate Alan Sea Yacht
Corp.

1 am enclosing my company’s check for $308.75, which reflects the cost of the
annual and corporate supplemental fee for the two years (2001 & 2002) which were
missed, and also for Certificate of Corporate Status. For your convenience, 1 am
also enclosing a self-addressed stamped envelope.

If I can be of any further assistance, please do not hesitate to contact me. Thank
you so much for your courtesies.

an L. Charlap
President & Dir

(800) 851-2707




