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January 11, 1989
To VWhom If May Concemn;

I own and operate a small business in Sunrise, FL and | take it upon myself to handle everything
from the accounting to marketing to legal issues. | am 28 years old and 1 have been running my
Arst business for the past three years and | am at the point where | would like to selt the company.
Unfortuniately, | recently discovered that my corporation has been dissolved without my
knowledge on 9/26/97 and | have enclosed an application for reinstatement. | would not have
discovered my company being dissolved if it were not for the attomey of the future owner.

When | first incorporated my company, | lived in Clearwater, FL. and I immediately moved to
Sunrise, FL. the following week. Unforiunately, my mail was not ferwarded to the correct
address. | realize | cannot biame the post office for not receiving my annual report, however, |
hope that you will iake into consideration my sincere desire to reconcile the ermror that has caused
so0 many problems for me. | appreciate you taking the time to read this letter.

Sincerely,

!

Ari Fisher
President, Arikev, Inc.
D/B/A Life Line Screening

6289 W. Sunrise Blvd., Suite 254 = Sunrise, FL 33313 » (954) 316-6692 « (800) 456-4048 + Fax (954) 316-66%94



