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Department of State
Divisicn of Corporations
P.0. Box 6327

Tallahussee, Florida 32314
Attn: F einstatement Section

Octaber 10, 2002

Re: Furodisc, Inc./Doc. Number 96000081796

To ‘Whom it May Concern:

1 would like to request the reinstatement of my above-mentioned corporation, which I understant was

- dinistratively dissolved on October 4, 2002 for failure to file the proper report(s) within zhe p-oper tire
frame. Please note that to the best of my knowledge, we have received neither the first nor th: seond (02
notice »f reinstatement and would therefore respectfully request that you consider permitting us lo reinsa e

aur co1 poration without needing to provide you with the requested $600 fee. Your willingness tc provide i
with th's waiver of the reinstatement fee would of course be most gratefully appreciated.

f thank you in advance for your kind attention to this matter and remain, -

Sincervly,

Elizabeth E. Poguntke

President
Euradise, Inc.
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