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Corporation Reinstatement

To whom it may concern:

Please find enclosed our check for $300, covering the annual report fees for 1999 and
2000. I have no explanation as to why these fees have not previously been paid. I thought
perhaps forms were sent to previous registered agent in Ft Lauderdale. In any event, we
certainly would not have ignored our obligation had we been aware of it.

This past year, due to an auto accident, it was necessary to have mail forwarded to upstate
New York for several months. Perhaps 1 missed something during that period.

This corporation was formed for my wife to operate a small antique and collectable
business in an antique mall. Gross sales in 1999 were $17, 377, with no taxable income.
Obviously, the reinstatement penalties, if imposed, are greater than the corporate income.

I am asking that you consider waving the penalty fees with the assurance that any future B
fees will be paid on time. Thank you in advance for your consideration. 207

Sincerely,

Lee A. Tinsmon




