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14 March 2002 .
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement

Dear Sirs:

I am writing to you in an effort to reinstate my S-Corporation, which was dissolved in
1999 unbeknownst to me.
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I initiated the company in 1998 and moved to New Mexico in 1999 to go to graduate
school. Idid not begin to see revenue in the company until later in 2001. When I was
working with my CPA in Miami to file the returns, they informed me that the S-Corp had
been dissolved because I had not filed the appropriate forms.

I did not intend to dissolve the company and I surely would have filed the necessary
forms and paid the $150 annual fee had T known about them. When I moved to New
Mexico, I forwarded my new address to the Florida Department of State, however I
received no correspondence from them. I assumed that when I started making money
through the S-Corp I would then have to file returns.

Thus, I am enclosing a check for $600 to cover the 4 years of filing fees that I have not
paid. This is intended to cover 1999, 2000, 2001, and 2002. I ask that the penalty be
waived because it is excessive, especially for a small company like mine and because I
would have readily paid had I known about the fees.

I am enclosing my application for reinstatement, as well as a printout of the webpage on
sunbiz.org that details the information about my company.
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Please lét me know if you have afiy Guiestions 6r Comments.
By the way, I spoke on the telephone yesterday with a very helpful man in your office,
Mr. Tyrone Scott. He was very knowledgeable and assisted me in clearing up a lot of
confusion.
Sincerely,

Robert A. Haak, Jr.




