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SALVER & Mussman, P.A.

oS ' ATTORNEYS AT LAW
L 5881 N.W. 151st Street
Suite 101
Miami Lakes, Florida 33014

Paul Salver
Jay D. Mussman

February 5, 1998

: Florida Secretary of State

i Reinstatement Section
409 East Gaines Street
Tallahassee, FL. 32301

Re:  Reinstatement of Benefit Administrators, Inc.

Dear Sir or Madam:

Please be advised that Benefit Administrators, Inc. moved its offices from 1200 South Pine
Island Road, Suite 300 Plantation, FL 33324 to 1609 Town Center Blvd., Weston, FL 33326 in late
1996.

2 The company experienced significant problems in having its mail forwarded and it took many
‘ months 1o alleviate this problem. Additionally, the post office prematurely terminated the company’s
change of address forwarding instructions, which caused the company to suffer even further problems
and delays.

For this reason, the company believes that it did not receive its 1997 Annual Report forms and
as a result did not file its Annual Report for the year 1997.

Benefit Administrators has completed the enclosed application for reinstatement and hereby
encloses its check in the amount of $315 representing the 1997 and 1998 Annual Report fees.

We respectfully request that the reinstatement penalties be abated since the corporation did not
receive its 1997 Annual Report forms.

Also enclosed is an additional fee of $8.75 for a Certificate of Status.

Thank you very much for your assistance in this matter and should you need any additional

Y

Walter Fiarmian, Controller
Benefit Administrators, Inc.
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