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November 16, 2000

Secretary of State

State of Florida

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: 621 183rd, Inc.

Gentlemen:

This letter shall serve as a request for reinstatement of the corporation, 621 183rd, Inc., and a
waiver of the penalties.

My client, Warren Gilbert, President of 621 183rd, Inc., never received an Annual Report or
other notice. In fact, any notices would have been sent to the property address, which is a
lease property and which has often been unoccupied.

I would appreciate it very much if you could waive these fees, and I assure you that all future
fees will be paid timely.

Very truly yours,
0/(1/‘1 ] PILLINGER, P.A.
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