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MIcHELLE BILLIE, C.PA. PA.

. CERTIFIED PUBLIC ACCOUNTANT ~

4231 5th Avenue SW Phone: (841) 352-3119
Naples, Florida 34119 Fax: (941) 352-6781
Mobile: (941) 641-6794

July 1, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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RE: Corporate Reinstatement for Document # P97000026480

Dear Sir/Madam:

My client, Clark Law Office, P.A., is requesting reinstatement of corporate status with
the State of Florida. No Uniform Business Report was received for 20010r 2002, and
consequently was not filed since 2000. Therefore, we respectfully request abatement of
late filing fees and are submitting the $300 reinstatement fee along with the Application
for Reinstatement.

Please call me at (239) 352-3119 if you need further information. Thank you for your
attention and consideration.

Sincerely,
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Michelle Billie, CPA

Member American Institute of Certified Public Accountants, Florida Institute of Certified Public Accountants



