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Allan M. Stein Phone: 305-940-8080
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+Certified by the American Board of Certification

March 25, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: Guru Nanak of Florida, Inc.

Dear Madam/Sir;

Attached is an completed application for the reinstatement of the above referenced
corporation and a check for the sum of $458.75. I ask that the company be reinstated and that the
Department provide the undersigned with a certificate of status. The $8.75 for the issuance of this
certificate has been included for this purpose. Please mail the certificate to Ravi Batta, 18260
N.E. 19" Avenue, Suite 202, N. Miami Beach, Florida 33162.

My clients never received the notice for filing of its annual report in Year 2000. This was
brought to the attention of my client by Florida Lottery. In the process of reviewing the
application for a renewal of its contract, the Department found that the corporation had been
dissolved and notified my client of the same immediately.

In view of the fact that my client never received notice from the Department, I am
requesting on their behalf that the late fees be waived. Please note that the reinstatement lists the
business address for the principals. The address previously listed with secretary of state records is
their current residential address.

As required by the state, this letter has been read and signed by the client below.

Thank you for your assistance in this matter. Of course, should you have any questions,
please do not hesitate to contact the undersigned.

Very truly yours,

B
Ravi Batta ,
Rosenfeld & Stein, P.A.

By: Jasbir Singh, Presidenf
Guru Nanak of Florida, Inc.

Encl.: Check for $458.75 & Reinstatement Application.

Federal Tax ID 65-0478764
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