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1. Corparation Name

PONYTAIL MANAGEMENT, INC.
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306,00
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oo Tt el HIRSTATENET o5
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v 4. Date Incorparated or Qualified

To Do Business in Florida ) 07/0 1 /98
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7. Name and Address of Current Registerad Agent

Name

BRUCE E. LAZAR

Street Address (P.O. Bex Number is Not Acceptable)

2901 COLLINS AVENUE

Suita, Apt. #, Etc.

City Slate Zip Code
MIAMI BEACH FL | 33140
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Titles Qfficers and/or Diraclors Officer and/or Directar City / State { Zip

?/P JAMES GOLDBERG, PRESIDENT 4500 Lake Road, Miami, FL 33137
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~ SOSNIK,

BELL & CO,, LLC

" CERTIFIED PUBLIC ACCOUNTANTS : ONE PARKER PLAZA FORT LEE, N.J. 07024 (201) 461-6464

FAX (201} 461-6864

June 12, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

-To Whom It May boncern: i

e e e aa i e

We are the accountants for the above captioned taxpayer. Atthe clients’
request, we are writing this letter requesting that the corporation be reinstated
due to the fact that the client has relocated and as a result did not receive the
forms mailed to him.

Please waive the reinstatement fee of $600.00.

Enclosed is a check in the amount of $300.00, which covers the years 2002 and
2003

Any questions, please call the undersigned.
Very truly yours, q
Scott M. Sosnik, CPA

Encl.




