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Munholland Enterprises Inc.
129 N. Ft. Harrison
Clearwater, FL 33755

November 5, 2001

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

To Whom It May Concern:

This letter is a request for leniency for the reinstatement of my corporation, Munholland

~ Enterprises Inc. For the last two years, while working from this same address, I have not
" received any requests for my corporation’s annual report/uniform business report. Thus,
last year, I was required to pay the penalty fee’s for reinstatement. Realizing that I did
not want this to happen again, I have watched my mail for the past year awaiting the
same request — and it did not come until I received the notice of Administrative
Dissolution.

I have changed the mailing address in the application to another address attempt to insure
that this does not happen again.

Thank you and I look forward to continuing my Florida Corporation.

Regards,

s

William Munholland




