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KLAYMAN & TOSKES, pa.

Anorneys and Counsellors at Law Boca Raton, Florida
New York, New York

San Francisco, California
Steven D. Toskes, Esqg.

stoskes @nasd-law.com

June 9, 2003

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

RE: Reinstatement of Klayman & Toskes, P.A.

Dear Sir or Madam:

Please find enclosed an original plus one copy of Klayman & Toskes, P.A.’s application for
corporation reinstatement along with a check in the sum of $300.00. We hereby request that the

$600 fee be waived as the annual report forms were never received by this office. Should you
require further information or documentation, please do not hesitate to contact the undersigned.
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