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BOYNTON TEXACO, INC.
12693 TORBAY DRIVE

BOCA RATON, FLORIDA 33428

February 19, 2002

Ms. Katherine Harris

Secretary of State

Division of Corporations

Florida Department of State - : : .
P.O. Box: 6327

Tallahassee, FL. 32314
( Subject : REQUEST FOR REINSTATEMENT OF BOYNTON TEXACO, EC.
BEARING DOC# P99000001360 & WAIVING OF THE
REINSTATEMENT FEES

Dear Ms, Harris:

I am, really surprised by coming to know that the abovementioned Corporation has been
inactive, as, I have never received any sort of notification with reason for the same, from
your good office till-to-date. Only to-day, the 19" of February, 2002, when I was looking
at the sertes of some of our other corporations on online, it has, then come to my
knowledge, which makes me astonished; however, thereafter, I contacted your office and
the same has been confirmed on phone by one of your colleagues; though I have been
sending ‘Uniform Business Reports including necessary fees’ on regular basis in each
year from the very inception of this corporation.

However, I am requesting your goodseif to kindly reinstate (form enclosed) this
Corporation at the soonest possible with a request_to waive an_amount of $600.00 as
reinstatement fees and 1 am also enclosing a check of $150.00 for the fiscal year, 2002.

Thanking you in anticipation with the preeminent regards,

Truly yours,
For BOYNTON TEXACO, INC.

MANZURUL ISLAM

Enclo: Reinstatement Form properly filled in with $150.00 for the fiscal year of 2002,
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BOYNTON TEXACO, INC.
12693 TORBAY DRIVE

BOCA RATON, FLORIDA 33428

April 11, 2002

Ms. Michelle Milligan

Document Specialist

Division of Corporations

Florida Department of State : : -
P.O. Box: 6327 ‘
Tallahassee, F1. 32314

Subject : REQUEST FOR REINSTATEMENT OF BOYNTON TEXACO, INC.
BEARING DOC# P99000001360 & WAIVING OF THE
REINSTATEMENT FEES

Dear Ms. Milligan:

In response to your letter of March 19, 2002, I am pleased to provide the FEI. number
(FEE 03-0422205) for your kind action.

In addition, only I can determine that I have not received any sort of letter unfortunately,
in the past from your organization, in question of making the payment for renewal of the
corporation.

[ shall be thankful to your kindness, if you would kindly waive the reinstatement fees and
please get this corporation active.

- -

Tharkinig you in anficipation with bést regards,

Truly yours,
For BOYNTON TEXACO, INC.

A G ZuA g«(o«:____

MANZURUL ISLAM

Enclo: Reinstatement Form properly filled in with $150.00 for the fiscal year of 2002.
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