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January 26, 2001

Department of State
Division of Corporations
P.O. Box 6327
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Re: Corporation Reinstatement

To Whom It May Concern:
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Buddy’s Marina Inc. was registered in December 1998. At that time, it was a
partnership. In February 1999, Romulous Alderman became the sole owner
upon buying Lori Murphy’s share. Since that time, all reinstatement notices
have been sent to the prior partner’s address and not forwarded. Because the
current owner was unaware the corporate documents were inactive, he is
requesting that the reinstatement fee be absolved or possibly reduced. We
would like to correct all information and return to an active status as soon as

possible. Thank you very much for your time. *_
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