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. Florida Department of State

17091 Pines Boulevard
Pembroke Pines, F133027
Tel : 954-432-2737

. . February 15, 2000
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Division of Corporations

P.0O. Box 6327 )
Tallahassee, Fl. 32314

Re: Corporation Reinstatement

Gentlemen:

Enclosed is our Application for Corﬁoration Reinstatement together with a check in the amount of $300.00
representing the Annual Report Fee and Corporate Supplemental Fee for the years 1999 and 2000.

Alsa en;:los;ed is the Year 2000 Annual Report Form.

We were advised that this Corporation was dissolved in 1999 for failure to file the 1999 Annual Report.
However, during 1999 we did not receive any forms or correspondence from your department for completion and
filing of the 1999 Annual Report (in all prior years, upon receipt of such Report forms, they were completed and
filed promptly). In addition, we did not receive any subsequent correspondence from your department indicating
that such form was required and upon failure to file, the corporation would be dissolved.

Therefore, we respectfully request that the reinstatement fee of $600.00 be waived in this case and that the
corporation be reinstated upon the payment of the 1999 Annual Fee and corporate supplemental fee in the

aggregate amount of $150.00 (the femaining $150.00 is in payment of the fees for the year 2000).

Thank you very much for your consideration.

Very truly yours,

Dot - Dok

Christopher N. Dee, President
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