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ROBERT LEVINE
1337 FUNSTON STREET
HOLLYWOOD, FL. 33019

January 15, 2004

ljepartment of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Re: Bob Levine, Inc
FEIL # 65-0645509
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Dear Sirs,

I am enclosing a Reinstatement Application for the above named corporation, which was
dissolved in 2002, together with a check in the amount of $ 450.00.

Please be advised that due to the travel requirements of my business, I spend a good deal
of the year up north, out of state. I've since discovered that mail,such as the Annual
Report, ts not always forwarded.

My late wife usually took care of these details and I have been trying to catch up with the
various matters involved. I’ve made arrangements with my accountant to schedule the
Annual Report so that even if the forms do not reach me, they can be attended to on time.
It’s never been my intention to neglect these requirements or dissolve the corporation in

question. T trust that my explanation will be.accepted in this instance.

Sincerely,

Pam T i e R



