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Norman Kronacher

284 Rada Court
Coral Gables, Florida 33143

August 6, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: — RADA-MAR CORPORATION— B
CORPORATE REINSTATEMENT

Dear Sir:

I recently learned that my corporation was dissolved by the State for failure to file an annual
report. The lawyer who formed the corporation for me, and who was the registered agent for the
corporation, suffered legal problems and is no longer practicing law. Moreover, his files are not
available although I have attempted to retrieve my documents. The annual filings were his
responsibility and he did not inform me that he had failed to make the required filings.

" Because the failure to file was not the fault of either me or the corporation, I request a waiver of
the $900 reinstatement fee. I am enclosing my check in the amount of $308.75 together with a
Corporate Reinstatement Form. T trust this will be sufficient to reinstate the corporation and have
a Certificate of Status issued. 1 thank you for your consideration.

Norman Kronacher
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