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November 15, 2000
Florida Department of State
*Secretary of State

Division of Corporations
P.O. Box 6327

Re: Steven Smith, Inc.

Dear Sirs:

The above referenced corporation did not receive the Annual Report Notices mailed by the State in time to
execute and forward to your office before the September 13, 2000 deadline. The officers of the corporation
were unaware of this and an administrative dissolution of the above corporation resulted. Therefore, we
are requesting your review and approval for the one time waiver of the reinstatement penalty fee for this
corporation. Pursuant to instructions from your office, I have included herewith the Application for
Reinstatement Form and a check for the fee of Five hundred and Fifty Dollars and No Cents ($550.00) to
cover the reinstatement fee plus Eight Dollars and Seventy-five Cents ($8.75) to cover the requested

Certificate of Status.

Thank you for your attention to this matter. If you should have any questions, please do not hesitate to

call.

Sincerely,

Steven Smith, President
Steven Smith, Inc.

Enclosure as stated
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