FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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To Whom It May Concern:
As per my conversation with one of your representatives, I am requesting that the above-

" mentioned corporation be reinstated and the penalties be waived because I never received
the correspondents that were sent to me from your office. ’

Please see enclosed the reinstatement form and check for $150 for the UBR filing fee and
a copy of the check that was cashed by your company last year for the filing fee.

Thanks for your kind cooperation.

Sincerely,




