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February 27, 2001

DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

1 WAS NEVER NOTIFIED BY THE DEPARTMENT OF STATE FOR THE
RENEWAL OF MY CORPORATION. THE ADDRESS ON FILE FOR THE
REGISTERED AGENT IS THE COMPANY WHO OPENED OUR
CORPORATION, THUS ALL MAIL MUST HAVE GONE TO HIM AND
EITHER THEN RETURNED TO YOU OR THROWN AWAY. MR. MARTIN
IS NOT ABLE TO BE REACHED TO DISCOVER WHAT HAPPENED. —

I ASK UNDER THESE CIRCUMSTANCES THAT YOU PLEASE REINSTATE
MY CORPORATION FOR THE REGULAR FEE. I WAS ADVISED BY ONE
OF YOUR AGENTS TO SUBMIT THIS LETTER WITH THE FORM AND
REQUEST THE REINSTATEMENT.

THANK YOU VERY MUCH FOR YOUR TIME AND UNDERSTANDING.

GREGORY T. AULENSI



