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BOATLIFT SERVICE OF S. FLORIDA, INC
17002 SW 86th Avenue

Miami, FL. 33157
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DAVITS, CRADLES & ELEVATORS
Florida Department of State

Katherine Harris, Secretary of State
Division of Corporations

To Whom It May Concern,

I am writing this to request Corporation Reinstatement of Boatlift Service of South F]orida, Inc..

Dawd Saliers (husband) and I formed Boathft Serv1ce of S. Flonda Inc and became mcorporated on
March 17, 1998. We sought out the legal council of attorney Peter B. Cagle.

Upon his advice and supposedly to eliminate the need for the possibility of repeated trips to his office for additional
signatures, efc.., he advised that we form our corporation listing himself, Peter B. Cagle and his secretary,
Gwendelina Thomas as officers/directors. Upon the receipt at his office of the “articles of incorporation” we would
be notified. At that time a form would be completed to be forwarded to the Florida Department of State informing
of the change of Registered Agent/Officers/Directors to the names of Karen B. Saliers and David E. Saliers (us).

When we were notified of the arrival of the “articles of incorporation” etc.. we met with Peter B. Cagle, completed
the notice of name change and paid his fee of $600.00.

We have never received any Annual Reports nor were we aware of the necessity of this report.

Until recently, when we inquired with a bank concerning the opening of a new business checking account, we were
unaware of the Administrative Dissolution of the corporation.

We have contacted Peter B. Cagle, who informs us that IF he received an Annual Report he would have forwarded
it to our address. I emphasis his response.....IF.......because I am quite sure he received the report as his name and
" “address are still shown. He stated that he would have forwarded it to our address on file with his office, however,
we had moved and the forwarding may have expired at which time the annual report would have been returned to
his office. We received no telephone call (phone number has not changed and is a listed number) or correspondence
from his office..

I am respectfully requesting a waiver of the $600.00 reinstatement fee and have included the Annual Report Fee
of $61.25 per year for the years 1999 and 2000 and the Corporate Supplemental Fee of $88.75 per year for the years
1999 and 2000 for a total of $300.00 along with the completed Corporation Reinstatement.

I appreciati; your attention to this matter.

crran B Bodun

Karen B. Saliers,
President



