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March 30, 2001

Division of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32324

RE: Reinstatement of German American Investars, Inc.

Enclosed with our application for reinstatement is a check for $150.00 to cover
the year of unpaid corporate annual report fees.

My company is a small business which has been going through growing pains,
one of which was moving its office a year ago. According to your records, my
last pre-printed corporate annuat report went to my old address.

When my new C.P.A. brought to my attention that the report was due again, we
called the Division of Corporations in order to determing the address where.my.
paperwork was being mailed. At that time | was notified that my company was
dissolved and needed to be reinstated.

When | was informed of the reinstatement fee that was required | indicated it
would be a hardship on my company’s cash flow and would create payments of
other obligations to be in arrears.

| am requesting your understanding of the events that took place and would’
.appreciate it if the additional fee.to.reinstate.would.be waived. —— cm— e e

Thank you in advance for your help in this matter.
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