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ELLEN E. WARE, RA.

Attorney at LHW

Board Certified Marital and Family Lawyer * Admitted in Florida and Massachusetts

January 31, 2002

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

Re: Ellen E. Ware, P.A.
FEl Number: 59-3311046

Please be advised by way of this letter that my business was managed by a third party
company (located at a different facility) who failed to renew and maintain an active status for my
corporation. | did not personally receive any renewal notices or annual UBR Report and would like
for my corporation to be reinstated. | have enclosed a completed Corporation Reinstatement Form,
For Profit Corporation Uniform Business Report, Check # 4093 in the amount of $750.00 and Check
# 4126 in the amount of $165.00 representing $15.00 balance due and $150.00 for 2002 fees.

If you have further questions, please contact me at (813) 254-8500 or by email at

www.eewarepa@tampabay.rr.com . Thank you for your assistance in this matter.

Sincerel

Ellen E. Ware
EEW/ptc

THE EDGEWATER BUILDING
600 South Magnolia Avenue * Suite 225 * Tampa, Florida 33606 * §13-254-8500 * Fax 813-254.9511




