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Law Offices

DAVID P. RYAN

2900 Middle Street, 7* Floor
Coconut Grove, Florida 33133
Office: (305) 529-5000, Facsimile: (305) 442-2559
dpr@dprlaw.com

November 12, 2002
Department of State //
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Uniform Business Corp/ Letter of Non Receipt
Dear Sirs:

This letter shall serve as to accompany my application to reinstate my above
referenced corporation, just prior to the year 2000 my father was tragically killed. At that
time | moved to NY for a long period of time to help my family. By the time | returned to
_ reestablish my business, it had become inactive. Enclosed please find a check in the
“ amount of $450.00 to cover the past five years. Incidentally, without even knowing the
; exact reason why | was out of the state for so long, the young lady from the Department
of State with whom | spoke was informative, gracious and caring, | only wish | had
gotten her name so that | could thank her personally.

Should you have any questions please do not hesitate to contact me directly at
the address or telephone number listed above.

Very truly yours,
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