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January 25, 2002

RE:Reinstatement of .Corporation,

Dear Florida Department of State,

I am requesting to get my Corporation reinstated, I never received the rejection form that
was sent to me.

1 always correspond with all documents sent to me on a timely manner, I just never
received the notice that was sent, I ask if you could please waive the reinstatement fee

due to never receiving any documents to do so, [ have enclosed my check for this years
Filing fee.

Yours truly,

Robert Gentil,



