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August 14, 2000

Department of State
Divisions of Corporations
409 East Gaines St.
Tallahassee, FLL 32399
850-487-6059

To Whom It May Concern:

The purpose of this letter is to ask for reinstatement of Intrastate of Florida, Inc. without
the penalty. We did not receive the annual registration information as requxred for 1999
or 2000. It was sent to the wrong address. The correct address is:

4251 Gulfshore Blvd., PH-B
Naples, Florida 34103

I have included a check for $300 for the annual registration fees for 1999 and 2000 ($150
per year). Thank you for your consideration.

Sincerely,

Steve Pint
President
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