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. Products of Purpose, Inc.

Alexis Brimberry, M.S.Ed. & Kathryn Mickle, Ph.D., Founders
2430 Nassau Lane * Fort Lauderdale, FI. 33312 ¢ Phone: {(954) 791-2865 = Fax; {954) 791-7358

Samnmy Caldwell
Reinstatement Department
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

February 18, 1999
Re: Products of Purpose

Dear Mr. Caldwell:

I appreciate your corresponding with me via email. The papers were filed by my lawyer,
Joseph Sharrow back in 1996, for the change of registered agent to myself. 1 gather that
you never received this change of agent so I never received any notification of annual
reports due.

I am from Canada and it is a totally different system there and 1 had no idea that reporis
were due on a yearly basis. It was just recently that we realized that the corporation had
become inactive.

I am sending a cheque in the amount of $465 which is the fee for the three annual reports
due. 1realize that there is a reinstatement fee of $600 and I would appreciate it if you

would consider our explanation and let me know if you are willing to waive this fec.
Thank you so much for taking the time to correspond with me.

Since ely,/_( C

Kathryn Mickle, Ph.D.



