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February 10, 2000
Dear Sirs:

| am enclosing the Corporation Reinstatement Application and my check for
$300.00 as advised by Ms. Milligan. You have my sincerest apologies for
allowing this lapse in currency, but as | will explain, | never received any
notification that corporate renewal was required.

| believe the confusion resulted from an incorrect mailing address. Itis my
understanding that the renewal notifications were mailed to 3245 Glenridge Ct.,
Palm Harbor, FL. | never received any mail there as everything, business and
personal, was supposed to go to my PO Box«{(4917, Palm Harbor). Infact |
haven’t even resided at the Glenridge address since October of 1998. | have
been receiving regular correspondence from both the Florida Department of
Revenue and the Florida Department of Agriculture and filing all required
paperwork for both these entities. It was my (mistaken) understanding that | was
in a central Fiorida computer database and anything | might need to accomplish
would be sent to me at the correct address.

It is my hope that you will allow me to reinstate my corporation and waive the
$600.00 fee. This is my first attempt at running a business and while “ignorance
may be no excuse” | can honestly say thatit was a lack of notification and not a
lack of motivation that caused this problem.

Thanks again for your consideration.

Mar&inkran

CEOQ Counter-Préductive Enterprises, Inc.
(888) 814-2503
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