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June 5, 2000

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314
Attention: Ms. Michelle Milligan
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Dear Ms. Milligan:

Tunderstand that the above-named corporation was administratively dissolved by the State of Florida
on September 24, 1999. '

As per our telephone conversation on this date, enclosed herewith please find a duly executed
application for reinstatement.

Additionally, as per our conversation, please allow this letter to serve as a formal request for a refund
in the sum of $250.00 (following this company’s payment to the Division of Corporations in the sum
of $558.75 on September 23, 1999), as we did not receive your rejection letter that you stated in our
telephone conversation was sent to us late last year. We respectfully request that you apply $300.00
of our payment towards your fees for our 1999 and 2000 annual reports, and that the remaining $8.75
be applied towards your fee for a Certificate of Status. Kindly forward said Certificate of Status at
your carliest convenience.

Piease do not hesitate to telephone the undersigned if you have any quesiions, or if you wish 1o
further discuss any aspect of this matter.

Thank you for your courtesy and cooperation herein.

Sincerely,

|
/ President
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