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Century Small Business Solutions

4301 32nd Street West, Suite A20
Bradenton, FL 34205

Phone; (941) 765-3332

Fax: (841) 755-3334

E-Mail: gsn@centurysmallbiz.com

March 6, 2002

Florida Department of State

Division of Corporations Annual Report
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Manga, Inc
Doc# P98000060808

Monthly financial statements

Tax planning & preparation

Business counseling

Payroll services

Business & workers' compensation insurance
Retirement & investment planning

Employee heaith insurance

Business vaiuation services

Surety & performance bonds

SBA loans

Attached please find a completed Application For Reinstatement and check #0421 for

$300.00 for the 2001 and 2002 URB Reports.

At this time, I would like to request waiver of any penalty or late fee for the 2001 URB as
our records show the payment was mailed on April 2, 2001 well in advance of the May
1* deadline. In addition, after determining the payment was not received by the State, as
the check sent was never processed, a replacement check #381 was sent with a letter of

explanation on November 15, 2001.

However, after speaking with a representative from the Department of State on March 6,
2002, I was told the check was sent back in December 2001 but we have yet to receive it.

Considering this unfortunate set of occurrences I am asking for your consideration in

accepting this request for reinstatement.

Sincerely,

www.centurysmallbiz.com = An independently owned and operated franchise of Century Small Business Sofutions, Inc. » www.chiz.com



