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Via Courler
March 18, 2004

Ms. Eula Peterson
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Ms. Peterson:

i
el

After talking to your colleague today I am sending this letter along with my reinstatement
application for my Bentley Management Corporation and a check for $308.75 which
represents the filing fees for 2003 and 2004 as well as $8.75 for a certificate of status.
Your colleague told me that I do not owe any additional fees as it seems that my annual
report for 2003 was sent out twice and returned undeliverable back to you in Tallahassee.

It is important for my status to be corrected to “active’ asap in order for me to continue to
conduct my business that is why I have sent this application and check to you personally

by courier overnight.

_ Please call me with any questions at (732) 718-4800.

- Thank you very much for your assistance with this matter.

Very Truly Yours,

Tina M. Lizzio,m

Bentley Management Corp.



