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Monday, May 19, 2003

FLORIDA DEPT. OF STATE
DEPT. OF STATE

DIVISION OF CORPORATIONS
400 EAST GAINES ST.
TALLAHASSEE, FL. 32399

| would to apply for reinstaterent for two corporations Luggage Locator.Com tax ID 650959589 and E
Rock Intemational tax D 85-0639914. | never received the uniform business form to be filted for these
companies. My taxes however are up to date for both companies. | have applied for a loan with the
Smalt Business Administration Disaster Assistance file number 9TFL-0243 and they have notified me
that both companies have been dissolved in the state of Florida. | cannot get this loan which | disparately
need to continue to do business. | still do not understand how | can continue to pay taxes with no one
contacting me that both companies have been dissolved. | would appreciate any assistance in this
matter.
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Sincerely,
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Sheidon Bender



