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SAMUEL D. BALLEN
JONATHAN BlLoOM*
MIGHAEL A, FREELING**
ALSC ADMITTED IN

‘NEW YORK
{CONNECTICUT
+WASHINGTON DC.

Secretary of State
Division of Corporations

Re:

Dear Sir/Madam:

- Broom
BALLE
FREELI

ATTORNEYS AT LAW

2295 NW CORPORATE BOULEVARD * SUITE 117
BocaA RATON, FLORIDA 33431
TEL: 561-864-0000 « FAX: 561-864-0001
E-MAIL: BBLAWEBLOOM-BALLEN.COM

July 28, 2004

Sarmuel D. Ballen, P.A.
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NEW YORK QFFICE:

44 SOUTH BROADWAY
4TH FLOOR

WHITE PLAINS, NY 10601
TEL: 914-421-3085

Fax: Bl14-6B6-5141

I am seeking to reinstate the above referenced personal services corporation. [ have reviewed my
files and note that I never received the 1999 Annual Report. It was probably sent to my then address and
was never forwarded to me. Please waive the fees and accept my check in the amount of $908.75 for the

back annual report filing fees and a certificate of good standing. Thank you in advance.
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Sincerely,

S e=

Sam Ballen

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS




