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1. Corporation Name

THE LAW OFFICE OF ALAN J. FOXMAN, P.A.
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7. Names and Strea! Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
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10. |, being appointed the registered agent of the above named coppctation, am familiar with and acgept the obligations of Sectien 607.0505, F.S. or 617.0505, F.5.
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Main Office: THE LAW OFFICES OF Sateltite Office:

120 E. Palmetto Park Rd., Ste 100 102 East 49* Street
Boca Raton, FL 33432 ALAN ] XMAN Hialeah, FL 33013
Phone: (561) 417-8770 * FO b P' A' Phone: (305) 826-8866
Fax: {561)417-9994 Fax:  (305)826-1119

E-mail: alanfoxman@biefoot.com .

J. Manuel Neyra, Esq.
Of Counsel

October 23, 2002

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Subject: Uniform Business Report Filing/ Application for Reinstatement o

—— -

Dear Sir or Madam:

I'am in receipt of the Notice of Administrative Dissolution which I Just received on today’s date.
[ did not receive the two prior Notice of Annual Reports. My address changed as of May 1, 2002
and I can only surmise that the prior reports misdirected since occastonally my mail was sent to
777 Glades Road rather than 7777 Glades Road. 777 Glades Road is Florida Atlantic University
and mail that is misdirected there can take many weeks (and sometimes months) before it is sent
back to the post office and properly delivered.

I apologize for the delay in filing my Uniform Business Report and have enclosed the filing fee
of $150. T would respectfully request that the penalty for reinstatement be waived in this
instance. Thank you for your consideration.

Very truly yours,

Alan F9x an, Esq.

Enclosure




