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SOUTHEAST PAYPHONES, INC.

P.O. BOX 917532 LONGWOOD, FLORIDA 32791-7532 (407) 774-5180

November 27, 2000

Department of State ,
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32399

To the Division of Corporations:

Please reinstate our corporate status which apparently was mishandled by our former
attorney. When the corporation was originally established we used an attorney who
designated himself as the registered agent. The attorney no longer does any work for our
company and obviously did not forward our annual renewal to us. This is the first time
this has happened and I hope you will consider reinstating our corporate status for the
$150. renewal fee attached.

Thank you for your consideration given to this matter.

Sincerely yours,

Dennis G. Sabia
President
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