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December 30, 2002

Department of State

Division of Corporations

P.O. Box 6327 _

Tallahassee, FL. 32314 . .

Subject: Change of Address and Fees to Reinstate
FEI Number: 65-0790208

My wife Sridevi Ramasamy and I, Rangasamy Ramasamy opened an S-Corporation (FEI # 65-
0790208) with the state of Florida in 1997. We paid the annual fees until 1999 and moved out of
our then address 20276 Monteverdi Circle, Boca Raton, FL 33498 in July 1999, Welivedina
rental apartment at 320 Norwood Terrace, Apt # 1143, Boca Raton, FL 33431 until November
30, 1999. On December 1, 1999 we moved into a newly purchased house at 401 NW 23 Street,
Boca Raton, FL 33431. Due to address changes I did not get the notice of payment letter from the
Division of Corporations. Honestly, I also forgot about the annual renewal procedure. [ regret
my mistake.

We would like to reinstate the S-Corporation and maintain it hear after. Therefore, I request the
concerned officer’s permission at the Division of Corporations to waive the reinstatement fees. |
have enclosed a check for $450.00 for the past three years (2000, 2001, & 2002) to cover the
annual fees. Please give us an opportunity to maintain the corporation without the penalty at this
time. I assure the Division of Cotporations that I will not repeat the mistake again. I hope to
_recetve a favorable reply, from vour.Division. Thank you. _ ___ _ .

Sincerely,

/.

Rangasamy Ramasamy
U & I Associates Inc.
401 NW 23" Street
Boca Raton, FL 33431
(561) 392-9910




