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Elly Haas, Inc.

P. O. Box 2643
Sarasota, FL 34230
October 31, 1997

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

RE: Reinstatement of Elly Haas, Inc.
Dear Sir/Madam:

I was recently notified by your office that my corporation had been dissolved for failure
to file the annual report. The annual report was mailed on July 30, 1997, along with a check in
the amount of $200. 1 understand your office received the annual report but returned it to me for
correction. However, I never received the annual report. The check was deposited by your

office on August 4, 1997.

In light of the fact I did not receive the annual report for correction, I would like to
request that the reinstatement fee be waived and my corporation reinstated.

Very truly yours,

ELLY HAAS, INC.

Elly K. Haas, Preside



