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ALAN SEA YACHTS CORPORATION
1880 Griffin Road
Dania, FL. 33004
(954) 919-0126 - )

September 23, 2003
Department of State
Diviston of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: For Profit Corp. : Alan Sea Yachts Corp.
FEI No. : 650465145
Date of Inv. Diss. : 09/19/03

To whom it may concern:

I am the president and director of Alan Sea Yachts Corp. [ 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 Yachts Corp. was involuntarily dissolved. I would greatly
appreciate it if the State of Florida could waive the Reinstatement Fee of $600.00 and reinstate Alan
Sea Yachts Corp. Iam enclosing my company’s check for $158.75, which reflects the cost of the
annual and corporate supplemental fee of $150.00 for the 2003 year which was late, and also $8.75
for Certificate of Corporate Status.

j& I am also enclosing a change of Registered Office Form with an additional check in the
amount of $35.00 to reflect the filing fee.

For your convenience, I am also enclosing a self-addressed stamped envelope for Certificate
of Corporate Status. If I can be of any further assistance, please do not hesitate to contact me.

Thank you so much for your courtesies.

Very truly yours,

Ll

Alan I. Charlap
President & Director

Courier Service Address:
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399




