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RONALD S. SCHNEIDER, P. A.

9381 NW 15 STREET o (954) 747-3400
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March 31, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl1 32314

To Whom it May Concern:

It recently occurred to me that I had not received a bill for my annual corporate
fee. Upon investigation I discovered that I had not received a bill and, therefore the
corporation was not active, since | moved my office in 2000. Apparently, when [ moved
my office to the above address, the bills for my corporate fee were sent to my old

address and never forwarded.

Please reinstate my corporation and accept my check for $450.00 for the past
three years.

Thank you very much.

- -Sincerely,

VAR

Ronald Schneider
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