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Tropical Yacht Company

527 South 1st St.
PENSACOLA, FL 32507

Phone 457-7952 Office
Fax (850} 455-5005

September 18, 2002

Department of State
Division on Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reinstate Corporation

Dear Dept. of State,
Enclosed is the reinstatement form for Tropical Yacht Company, and a check for $750.00.

The UBR was last filed in 1998. The EIN # is 59-3428080. The company had relocated, and the

UBR was not received at the forwarded address. Because of the moving changes and different

workers, we failed to file the UBR. Is there any way that the Dept. of State could you waive the

penalty fee?

Thank you for your consideration in this matter. 1If you wish to contact me , Marshall
Carpenter, directly my cell phone is 850 516-9992.

rely Yours,




Astra Construction Corp.
16850 Collins Avenue, #113C
Sunny Isles, Florida 33160
(305) 944-9866

March 21, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Astra Construction Corp. (the “Company™)
Document No. P0O0000019371

Ladies and Gentlemen:

Enclosed please find a corporation reinstatement form for the Company along with a
check for $300 representing the annual fees due for the years 2001 and 2002. Please be advised
that the Company moved three times during 2001 and, therefore, 1 did not receive the
Company’s Uniform Business Report for 2001.  Accordingly, I request that you waive any
penalties and other fees that may be due.

Sincerely,

. '/
Lren
President

-
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