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RAE FRANKS, ESQUIRE, P.A.
700 North Olive Avenue

West Palm Beach, Florida 33401
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RE: Reinstatement of DDP Maine Corp. -
Dear Sir or Madam:

Please be advised that we ne;ver received the Uniform Business Report for 2000.

Upon calling the Division of Corporations, I was informed that this letter advising of non-
receipt of the Uniform Business and Report and $300.00, would entitle me to have this Corporation

reinstated. :

I enclose a Corporation Reinstatement Form, and a check in the amount of $300.00. Please
reinstate this corporation, and advise me when this is done.

Thank you for your prompt attention to this matter.

Ve ly yours,
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